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To all the children through their similarities and 
differences have given us a clearer insight into aiding the very 
young handicapped child... 



\ . > - 

Children are like flowers, ^ ^ 

They are fragile, different, and beautiful. 

And it is theiJS difference that makes theni beautiful. 
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' INTRODUCTION 

The birth to three e35)erimental project "An Inter-Disciplinary Approach 
to Early Education of Handicapped Children Ages 0-3 Tears" was co-sponsored 
by the United Cerebral Palsy of Northwestern Illinois .and '^Peoria Association 
for Retarded Citizens. " Thi:: model project was one of the initial programs 
in the United States and the first in. Illinois designed to provide ^compre- 
hensive services for the handicapped child from birth to three years in 
hopes of intervening at the earliest point in a child's life to facilitate 
a maximum degree of self sufficiency and independence. Funding for the 
three year experimental* phase and continued funding for Replicatioln of the 
original project has been provided by the Bureau of Education for the Handi- 
capped under Public Law 91-230, Direct service to handicapped children has 
continued since termination of federal funding through state and local re- 
sources. ' 

The worth of such a program has been and continues to be demonstrated 
through the observable developmental gains of young handicapped children 
in individual areas of delay. The mgan gains in each skill area of the 
children participating in thie. project over the three year period have been 
depicted in Figure I. Every child was tested a minimum of two tJjnes. In 
those cases where a child was tested more than twice, the first and last 
tes^ting was used to determine the effect of^;bhe program on the child. Each 
child's functioning level was established in years and months. By dividing 
this functioning level by the child's chronological age at the time of test- 
ihg, "a percentage of the norm value, or a functioning quotient, was obtained. 
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MEAN PERCENTAGE -s-OF FUNCTIONING FOR FIRST AND LAST TESTING 



Cognitive " 

Social Linguistic Gross Fine Eating Dressing Toileting 

Verbal Motor Motor 

% % % % ' % , % % 



Physically 
Handicapped 
1 st Testing 
2nd Testing 



78 
91 



.76 
79 



38 
5t 



6U 
69 



79 
58 



57 
60 



67 
79 



Slow Develop- 

ment Retarded 

1st Testing 52 

2nd Testing / 68 



39 
U6 



50 

63 



U8 
52 



57 
6U 



51 
58 



52 
70 



Speech and 
Hearing 
1 st Testing 
2nd Testing 



7B 
82 



60 
77 



79 
81 



77 
81 



87 
80 



80 

86 



76 
92 



Behavior and 
Emotional 
Problems 
Ist Testing 
2nd Tpsting 



99 

98 



76 
95 



90 
90 



81 
9U 



89 
8U 



65 
77 



80 
103^ 



Multiply 
Handicapped 
1st Testing 
2nd Testing 



28 
32 



26 
23 



19. 
16 



21 
20 



20 
27 



21 
19 



Ul 
35 



TOTALS 

1 st Testing 

2nd Testing 



57 

66 



U6 
53 



,U9 
56 



U9 
5U 



59 
60 



57 
6U 



59 
73 



Figure 1 



Functional level divided by chronological age 
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For example, if a child with a chronological age of two 3rears was function- 
ing at age one year in the Gross Motor area, he would be at $0^ of the norm 
value. By computing this percentage for each child at the time the child 
entered the program and then computing it again after the child had had the 
benefit of program participation, it was possible to see that for the most 
part children were able not only to maintain a level of functioning with- 
out falling" further behind, but also to improve their level of functioning 
because of help received from the program. 

Because the success of the 0-3 program has been demonstrated by the 
developmental gains of the participating children, it is felt that "An 
Inter-I?isciplinary Approach to. Early Education of Handiciapped Children 
Ages 0-3 Years" will -►as a model - be .beneficial to thos? interested in 
providing similar services. 

In order to better utilize materials presented in lAais notebook, a j 
basic knowledge of the nature and background of the project as well as the 
comprehensive flow of service ,is essential to the reader. | 

Children in need of seirvice have been referred through a variety of 
sources. Refein:*al sources include: physicians? high risk nurseriesj pub- 
lic service agencies; day care centers; state agencies; parents; and con- 
"cemed individuals. 

The process for total comprehensive evaluation, utilizing the team 

approach, begins with'^take which is the responsibility of the coordina- 

i' 

tor of social service. If the^ coordinator feels the child is in need' of 
service, the|case assignment is made jointly to a social worker and a 
child develo^jment worker who will both be responsible for working with . 
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the total family until the case is teminated* 

During the first contact appointment the social ^^^orker meets ^ith 
•the family either in the home or at the center to take the case history, 
get Releases signed, and tb talk infomally with the par-€n%i|. The eval- 
uation process begins at this time with the administration of the Function- 
al Profile to the child by the child development worker. This tool was 
designed by the 0-3 project staff in order to assess a functioning level 

in the areas of social, cognitive, linguistic, gross and fine motor, eat- 

^ .... 

ing, toileting, and dressing. ' v - 

After the initial cjt)ntact, the child development worker and the social 
worker discuss pertinent case-details. It is following this meeting that 
the child development worker schedules appointments for the child* s remain- 
ing evaluations. These \lnclude: a speech and language evaluation; audio- 
metric screening; administration of the Denver Developmental Screening 
Test; an4 observation arid/or evaluation by the consulting Psychologist. 

Upon completion of/ the aforementioned evaluations, the child is scheduled 
for medical clinic. An important facet of medical clinic is the involvement 
of medical students for the purpose of enhancing their awareness of and in- 
sight into the needs of young children with handicaps. For, it is a major 
concern and goal of the 0-3 project to reach all individuals within the 
commxinity who might aid in the early identification of young handicapped 
children. 

The medical examination includes weighing and measuring of the child 
by a nurse, pliysical examination by the doctor, consultation with parent, 
and if necessary, referrals to other medical srpecialists. 
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After the medical evaluation, all children receive an occupational 
therapy and/or a physical therapy evaluation to more thoroughly evaluate 
functioning in the gross and fine motor areas. If necessary, the occu- 
pational M^/^ physical therapist (under the direction' of a physiatrist) 
design wheel chairs and other adaptive equipment ii) aid in better tjosition- 
ing the child. This equipment is re-evaluated on a regular basis to deter- - 
mine continued need for the equipment and to insure proper fit as the child 
grows. 

When all evaluations have been completed, the child development worker 
schedules a staffing, j Individuals involved in staffing arfe those who have 
had direct contact witk the chfld during the evaluation process or those 
who will 'be directly involved in program Ijnplementation. ^ 

Program options available to the child include: 0-3 Homebound Programj 
Public School Early Education Programs? Nursery Schqolsj othe^;; Agency Day 
...-^gramsj Allied Agency's Developjnental Training jProgram (if child is 2 

years or older)? Out-Patient Occupational Therapj^j and Out-Patient Physical • 

Therapy. " '\ : 

Staffing recommendations are discussed with the parents jointly by the 
child development worker 'and the social worker. It is felt by program staff 
that understanding and participation on the part of parents is a vital ele- 
„ment in the success of the child' s total program. 

For those children participating in a homebound program, activities 
to facilitate development in areas of delay are taken into the home by the 
child' development worker. Lessons are explained and demonstrated to the 
mother for it will be her responsibility to carry out the teaching proced- 
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ures. The mother records the child's responses as a means for the child 
development worker to monitor and Xjestructure the program to reach desifed 

goals. ., , 

Because of the demonstrated gains of children participating in the 
program over the initial three year funding period^ the co-sponsoring 
agencies are now funded for replication and disseaination of the 0-^ 
Project. It is the puipose of Replication to assist other sittfs or agencies 
in . developing programs to meet the individual needs of the 0-3 developmental- 
ly delayed child. _ 

The services that- are and will be available through Replication include: 
'l. Workshops to provide an in-depth knowledge of early intervention 
and identification techniques developed by the Peoria 0-3 Project. 

2. Materials made available by mail to assist agencies in program 
^development. 

3. Training and consultation for participating agencies. 
U- On-site consultation for follow-up. 

5. Assistance in the evaluation of. existing programs. - 

6. Development of Joint programs with Universities to strengthen 
training of students in early identification and intervention 

■A 

\ techniques* / 

7. .Workshops for implementing specific components of the 0-3 project 

in relation sl-iip to individual agency needs. 
It is the feeling of the Replication Project Staff that only through 
cooperative efforts and sharing of ideas will the young handicapped child 
receive quality comprehensive service. The major thrust of Replication 

375 . ' 
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efforts, therefore, will be to share with interested agencies techniques 
and materials proven to be effective in dealing with the young handicapped 
population. If Replication can be of further assistance to you, please 
contact: / 

Replication Co-ordinator 
- Allied Agencies Center 

. 320 £• Armstrong Avenue 
Peoria, Illinois 61 603 
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PUBLIC AWARENESS 



iThe^ Information presented here is intended to help agencies beginning 0-3 
\ : programs to develop a functioning public awareness component. The. follow- 

\; M:mf^ IxigM^^jgonsidered to be essential in organizing and creating an effective 
public aw^ieaiess network: 



/ 



./ 



I. Identify the Need. ( 

■ • I \ - . ' . ■ ■ \ 

II. Initiate and Organize an Advisory Board. 

A. Board members 

Select knowledgeable people from the community as well as from 
/agencies who "hWe^-^^^ interest in meeting the needs of the young 
handicapped child. / 

T. Group \ _ / 

- Division of Services for Crippled Children 7 

- Mental and Public Health Departments 
/ r - School administrators (private and public) 
/ -r Community Churches 

J Ethnic community groups 

- Social service agencies 

- Philanthropic groups 

2. Individuals ^ 

- Director of Special Education 
, - Pediatrician < ' 

- Dentist ^ . • 
" - Parent 

- State or local government representative 
, I -'Lawyer . ■ \ 

B. Function 
Instrumental in organizing and setting up: ' . 

\ ■ . ' . 

1. Board of Directors lor voting membership 

2. ^ Fund raising committee ^ 

3. By-laws - I 
III. Developing Program Awareness in Commiuiity I 

A. Provide a visible model to the public to see. 

B. Stress that /the program is to be a needed on-going community service, 
rather thaii/a deraon^tratidn project. 

C. Utilize medi^ to publicize 'th^ project. 

D. ' Contact your Chamber of Commerce as a resource agency. ^ 

ErJc 14 



E. Establish an apen comunication-- channel with coraranity se3rvice# 

P. If needed hire a part-tliae professibnil fund raiser on a con- 
sultant baeiis* i 

G*. Procure support of chturch affiliated groups or agencies on a 
non-denominational basis* 

IItili«e available in-kind services throughout the community. 

- spiace donated by area churches and public schools 

■ i ' ■ ■ ' 

- medical and dental services provided by Public Health Clinics 

- Department of Mental Health testing donated for various screen 
ing and psychological evaluations 

^^^-foil ^ u it io nr^ scholar shlps-prov±ded-^)y c om munit y gr oups — — 

- volunteer services provided through Governmental Sponsored • 
) Volunteer Corps^ room sddes^ transportatioil, and Ctini^^ 

assistance 

- program workers provided through community action Agency Touth 
Corp ^ ., "". 

Utilize professional fund raiser ^ - 

A# Through consultant ftrnds . ^ 

B* On a part-time basis 



in 



Sources for Ponding . 

r 

State Depaz*tinents of Mental Health 

' ... ■ 

State Developmental^^sabllltles Progx^«^ - often funded through Mental Health 

Levied tax funds / 

Bureau of Education for HaiiSicapped 

State Offices of Public Instruction - 2671 

Local Social Service groups - Name and dddress 

United Pond Agencfies 

County Boards for the care and treatment of Mentally Deficient Persons * 
Rev enue s haring lirfA funds 



Tuition basis 

Departments of Public Aid 

Departments of Public Health 

Departments of Children and Family Services. 

Division of Services for Crippled Children 

(fund direct service therapy) ~" 

Private non-profit ' agencies - Examples? 

Easter Seal Society 

United Cerebral Palgy 

Associations for Retarded Citizens^ Inc. 

Churches . 

I 

Get clients before staff /coincide units of service 

V * • ^ : ; 

. . \ 

\ 



I 
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The cost for funding a program for development ally delayed children ages 
0-3 vould.vaiy depending on a niaaber of factors. Some of the influencing 
factors to keep in mind arei 
!• The number of students to be served. 

2. The type of program (i.e. - homebound or day program). 

3. Wage rates depending itpon the geographic location of the program. 

0 

U. The geographic location of student population if providing homebound 
program. 

5. Types of out-patient services that would be made available. • — 

6. The number of staff persons to be utilized. 

IJpnated or in-kind services such. as volunteer workers, donated space, 
donated materials. ' 
8. Kinds of adaptive equipment needed to serve the popxilation of fehildren. 



The enclosed worksheets have b^en designed to assist agencies in 
projecting the costs of beginning a 0-3 program for homebound. Many ^ 
agencies will already have some existing resources which would cut down 
considerably on the initial expenditures. The worksheets include all 
items which would be considered as needed for an ideal program arrange- 
ment. Those it«ns which have an asterisk indicate th"e minimum services 
which would be essential to begin a program. 

The needs outlined are for planning a j)Opulatioti of .20-30 students. 
Please note that the cost an agency might compile for 20 children would 
not necessarily double if , for example, UQ children were to be served, . 
because many costs would riEsmain constant. ^The space needs, administra- 
tive, and secretarial needs would most likely remain the same. While 
it would be neceasary to hire an additional child development worker 
for serving UO. children. ^ . . J - 

The services and equipment needed for a homebound pTOgram are listed 
on the worksheets. The ^blank. spaces are for the individual agency to list 
their cost per item. The totals of all items would give projected cost 
to begin a program. • L 
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STAFF 



^KDccupational Therapist ^ 

Physical Therapist 

Program Supervisor , »\ 
♦Child Development Specialist 

Speech an^ language Therapist 

Regi,stered\Nurse 

Home Program Enabler 
♦Pediatric Consultant 



HONEBOUND WORKSHEET 
PERCENf/TIWE 
25 
25 
25 
100, 

25 
10 

50 

20 



Physiatrist 
Orthopedist 
Social Wdrker 
Psychiatrist 



Hourly basis as needed 
Hourly basis as needed 

Hourly basis as needed 



Behavibr Mod. Consultant $ 
Administration Sc Bookkeeping 2$ 



I 



EQUIPMENT / 



TRAVEE 

Child Development Worker 
Enabler 




375 



Totals- (Page 1) 



IB 



\ 



7 



SPPPLIES AND MATERIALS 
Instructional 

I . Small hand mirrors * 

2: Rattles, noise-making toys 

3, Pictures of common objects and ianlmals 

Small bells „• _ . ..-J . 

Balls- 

6. .Musical toys -.such as toy radios 

7. Variety of textures 

8. I-U piece puzzles 

9. Small blocks (and large blocks) 

10. Stacking cup?, and/or rings 

II . Peg board * 

12, Small boxes and/or cans 

13. Straw bottles 
lU» Puppets 

15C Pinwheels 

16. Small drums 

17. Beads and lace 

.1 8 • Children «s~bluiiL suisaors-- - 
^9• Crayons 

20. Clothespins « pinch and regular 

21 . Tubes - paper or plastic 

22. Beach balls - various sizes 

23. Jack-in-the-box \ 
'2h» Balloons 

25. Toy cars a n " 

26. Form board (O , □ , eind A ) ^ 
. 27." Bottle (small to medium opening) 

28. Medium or small size doll , 

29. Set. of h matching pictures 

30. Toy telephone 
31'. Plastic fruit . 

32. Playdough 

33. ' Squeak- A-Boo (Fisher Price) 
3U. Functional Profile 

OFFICES 

COMMUNICATION 
Postage 

Telephone - ^ ^ , 

SPACE ' . '•^ ^ * 

Space -for Child Development Worker- 
Space for Diagnostics , 
^ace for Administration and Accounting 



COSTS 



Total* (Page 2) 
Totals (Pages 1 /& 2) 



Projected Cost to 
Originate Program 
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DAT PROGRAM 

Some agencies will want to plan classes for children over age two 



in their existing day programs. Others may be providing only 0-3 serv- 
ices and also may want to open a classroom section. The worksheets 
provided for a day program include all items that would be recommended 
for an id^al progJ^am setting. The essential staff, etc. is marked with 
an asterisk. 

, .The pix>Jections and staff percentaiges are based on a five day week, 
five hour day program serving 15-18 childreni If an agency would not 
have sufficient funds for a full day program other alterniatives would 



include a five day week, half day program, or a two to three day a week, 
/half day program. (Note: - Often if funds come from state agencies the 
program must be a five day a week, five hour a day program.) 

A day program for 0-3 can be operated in conjunction with a home- 
bound program in which case many of the staff needs would overlap. 

The sei^vices' and equipment needed for a: homebound program are listed 
on the worksheets. .The blank spaces ar6 for the individual agency Jio^ 
list their cost per itan. The totals of all items would give a projected 
cost to begin a program'. ~ ^ 
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PERSONNEL 
*Head Teacher 

Assistant Teacher 
■J^Teacher Aid6 ' 
^Social Worker 
•^Occupational Therapist 

Physical Therapist 



DAY PROGRAM WORKSHEET 

^' J 

PERCENTAGE OF TIME 
100 
100 
100 
2$ ^ 
25 
25 
12 



Program Supervisor 
(in some cases Program: Supervisor 
might be same person as head teacher)- 

Nurse 12 

Speech and Language Therapist 25 

Administration and Bookkeeping 12 

Bus Driver 

C0C5fif<r <i 

SPACE ' . . . 

1 - Classroom (35* X 1|00 

Space for Administration & Bookkeeping 
Kitchen Space 

LUNCH COSTS 

Preparation on site 
Contracted 

EQUIPMENT (See Beckley - Cardy Catalog) 

2 - low movable storage unit 

2 - large movable storage xmit 

3 - Cribs 

3 - Ifettresses 
3 - Playpens 

3 - High chairs * 
Stand-up table . , 

1 - CaJrpeted spool ^ 
6 - Cots 

k - Small folding chairs 
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EQPIPHENT (CONTINUED) , " 

8 - Smqll Chairs 

2 - Small Tables 

1 . - Record Player 

2 - Potty Chairs - 

1 - Large Table 

1 - Rocking Horse Toy 

18 - Quilts and/or blankets (washable) 
1 5 - Small pillows 

TOYS 

2 - Pull toys 

3 - Stacking rings \ 

2 - Chatter Phones - 
2 - Taraborines 

2 - Busy Boxes 

1 - Surprise Box 

li - 5 Balls 

1 - Shape Game 

2-3 Sets Plastic Blocks 

3 - Shape Mail Box 
5-6 Musical Toys 

1 - Jack-in-the-Box 
3 - Peg Boards 

3 - Sets Pegs 

2 - Stacking cup sets ; ^ .^^'r 

3 - Sets Moroccas 



1 - Drxm 

3 - U Shape puzzles 
3 - Texture Boai^d Cards 

10 - Sheets . ' 

18 - Sibs (plastic or cloth) . , ^* 
1 U - Plastic cups 

1 - Medicine Box with lock ' . 

6 -./Plaetiq straw bottles 
6 - Bib chains 
Assorted silverware 
Adapted spoons ^ 
Garbage can , 

5-7 Sand bags ' ^ 
t - 2 Walkers _ 
1 - Wagon^ , I 

1 - Jump swing . 
1-2 rollJ5 for therapy 

1 - Swing for amiall children 

2 - Adapted tires for therapy ^ , 
1 - Stand-up mirror 
1 - First-Aid Kit 
1 - Warming Ov^ 

' Books ' 
375 
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TRANSPORTATION 
Contracted 
Purchase Vehicle 

Mileage for Drivers (use own car) 
Volunteer 



COST 



Totals Page 3 
Totals Pages 1, 2,4t 3. 



Approximate Cost to 
Begin Program 




< 



i V 



1 INT 


AKE \ \ 






CASE ASSIGNMENTS 



I 



CONCURRENT EVALUATIONS 



Arrangt-^d by Chil d 
Development Worker 



Evaluation 
1 . F^anctional 
2. Speech Language 
1. Psychological 

Denver Developmental 
Screening 



Arranged by 
Clinical Nurse 



Pediatric 

Referrals Recom- 
mended by Pedia- 
trician: 

1 other medical 
specialties 

2. Lab' Studies & 
tests 

3. Genetic Workup 
& Counseling 

U. OT-PT Evaluation 

tion 
^, Clinics 



STAFFING • ' • 

1 • Meeting of all personnel involved in case. 

2. Compilation of all pertinent inforjnation. 

3. Case discussion. " 

ii. Progl^aiuming Recommendations . 



I>rogram Implementation 
within Agency 

1 . - Home Program 

2. Day Care 

3. Out-Patient Service 



On-Going Review 



Mini Staffings 
Re-Evaluations 



Referrals to' Other 
Appropriate Programs 

1 . Public Schools 

2. Nursery Schools 

3. Other Day Care 
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ALLIED AQENCXKS DKVKLOPMTsNTAL TRAIKTNG PROGRAM 
\ ■ / , Cr>-snon<5orPd By 

^Peoria Assn. for Hetardefi CA tUens, Inc. Hnited Corebral Palsy of Northwestern 111^ 
Allied Agencies Center - 320 East AKstrong Aye. - Peoria, Til trots 61603, 

EVALTU^TON SUMMARY SHEET' 





Chili! B/D: A^e:- 

Parents: , " 

Address: 

/■ 

Referret by: ' Physician: 


■4 

c* 

a- 

E 

(h 

-C 


Presenting Problemt presenting Problem,: Age: 

• 


Diagnosi s: 




Diagnosis:! 


a 
? 
d 

c 


Medir^al Evaluation: Date: 




Medical Evaliiati.on : Date:" 


*c 

cr 
r- 

t 

C 

c 

It 

.15 

P 

0/ 

cr 
1 — 

Q 

Hi 

i 

+^ 

U 
P 

0) 

£ 

C 
0. 

<; 

CO 

ct 
a 

1 

03 


Physical Therapy/OccupaVional Therapy: 
■ t)at^: Age: 


j 


"Physical Therapv/Occupaf-z^onal Therftpyj 
Dat^e: • Ap^: 

1 


Denver Developmerjtal Screening Test: 

Date: ' Age: 
Per sonal -Sdc ial : 
Fine Motor, Adaptive: 
Language: ^ 
Gross Motor: 
Sumrarv:. 


Denver DeveHopmertal Screening Test: ^ 

Date: ' Jlge: 
P er sonal- So c i al : 
Fine Motor, Adaptive: 

Gross Motor: 
Summary: 


Functional Prof"ile: - 

Date: Age: 
Social: 

Cogr i ti ve-Lingui st-i c : 

Gross Motor: t 

Fine Motor: 

Eating: 

Dressing: V 
Toileting: i 


Funciiional Profile: ^ 

Date: * Age: ' 
Social! 

Cognitive-Lingijiist/ic: . • 

Gross Motor:'' 

Fine Motor: 

Eating: 

Dressing: 

Toileting: 


Psychological: ' ^ - 
Date: Age: 


Psychological: ' 

Date: Age: 


Speech and Language: 

bate: Age: 


Speech and Language: 

Date: Age: 

' c 



"^^HN HH H HU i H » X K K'>i M M » * STAFFING RECOMMENDATIONS ON BACK ^hhhhhh*- 
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The social worker serves as the initial contact between parents and the 
senrices provided by the 0-3 program. Through the social worker's efforts 
all children considered for program arjS channelled to the api)ix)priate 
staff and/or consultants for evaluation in order to provide comprehensive 
diagnostic serviceis ,to meet the indivifdual^ needs of the child. The iBocial 
worker continues to function as a viable link between parents and program 
b>- providing e3q)lanaticns .to parents concerning diagnostic recomendatlons 
and b7 providing follow-up to determine if recommendations have been 



appropriately, carried out. 




/ 
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The Social Worker in correlation with the Peoria 0-3 Project, Peoria, 111. 

I. Rationale > . , , ^ -, i-4-,4 4.„ 

(a) To help parents accept their child's developmental disability. 

(b) To aid parents In understanding how the child's individual 
needs may be met. » 

(c) To find an appropriate program for each child so" that he may- 
develop to his maximum potential. 

. ■ • ' / r , ^ , 

II. Referral ^ ^ ■, x 4. 

(a) A referral is received by the agency and the initial contact 
with the family is made by the head Social Worker. 
RefeiTals come from: " 

1 . Physicians and Pediatricians 

/. 2 : Public Health Wses - 

■ 3. Nursery Schools and Head Start Programs 

• U. Social Workers and Social Service Agencies 

^. Hospitals . ' 

6. 'Concerned People 

(b) 'The Head. Social Worker starts an intake sheet oh the family 

and determines if the case should be pursued. Information 
on the intake sheet includes: 

1 . General information, name, address, birthdate, 
school district, employment, etc. 

2. Family medical history 

3. Birth History , 
U. Child's Early Development - 

5. Child's health' history . • 
Other legal forms to be filled out: 

1. .Medical release form to be signed by parent or 

guardian and witnessed . 

2. Department of Mental Health Social Service Financial 
form 

3. A release form for trsujisportation, field trips, pic- 
tures, T.V., educational journals, and medication 
signed by parent or guardian and witnessed . 

(c) If a case is to be opened the Head Social Worker then selects 
a social worker whom she thinks will best fit the family. Sie 
ther. sets up an interview and continues gathering information 

' ~' on the child and family. 

(d) . If a homebound program is indicated the social -worker contacts 

a child development worker and together they make appoint- 
ments for the child to receive all in-depth evaluation to include 
1 . - A Functional Profile (Child Development Worker) 
2^ Denver Developmenial (Nurse) 
'3. Speech Evaluation „( Speech Therapist) 
U. Medical Clinic (Medical Specialist) 
^. OT/PT Evaluation (when indicated) (Occupational and 
Physical Therapist) ' 

6. Psychological (Children over 2ig years) (Psychologist) 

37? 
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(e) After the evaluation is completed, this may take eight weeks 
' ^ orlmore, the parents are called in for a conference with the 
Social VIorker and Child Development Worker^ The results of 
the evaluation are explained along with a plan...,or^rograiii of 
ways they nay help their child's development. Wharlsdicated, 
at this point a home program is initiated, and the Child Sevel!!:^ 
opment Worker continues her contact with the family; The 
Social Worker remains in the background with only occasional 
visits at first. -When the Child Development Worker has a - 
good rapport with family and child, the Social Worker phases 
out and only reviews the case for re- evaluations until case. 
is„ closed. ^ ' 

m. Social Service Suggestions from "the Head Social Worker: 

1 . Be sure intake sheet has father' s legal- name, not just hus- 
band »s iiame. This might be a foster child, or there may be a 
different father in the home. 

2. Financial information must be fill^ed out in order to receive 
Department of Mental Health funding. 

3. Be sure and find out who is caidng for the child. You might 
need to make contacts with babysitter. In some c^ses. Home 
Program is delivered to a sitters home. 

U. ' When giving the results of an evaluation to parents, remember 
to tell them something good first. 

If possible your waiting room facility should be one where 
there is some privacy and allows for some parents to 
chit-chat with each other, but also if they do not wish to 
do that, there is a place for them to sit with some privacy. 
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The occupational and physical therapy program for the motoricallj in- 
volved child is an important component of the homebound, program,. The! 
following provides a brief description. | 



I. 
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.1. lUtlonale Purpose 

^ \. ■ .. • 

A. To aid the develop«entall7 delayed child in areas of gross and 
fine atbtor by the use of therapy and adiptlre deTlces* 

B« To provide parental Insight into the purposes of and the need 
for adaptive devices and occupational therapy* 

C. To prescribe a program for reinforcement of motor activities in 
the home. 

!!• Procedure V 

A. A physlatrist or attending physician writes a prescription for 
dev^opmental evaluation to be done by either the occupational 
or physical therapist. (See Appendix for 'es^ample of evaluation 
recording form). -isr 

B. ' The child is 3che(iu3,ed for evaluation at Riyslatric Clinic. 

C. The physlatrist examines the child and writes a presczlptlon 
for therapy as well as adaptive devices lAen appropriate. 

D. ^The occupational or physical therapist evaluates the child to 
deteniine the level of his develppmentiJ. delay. (See Appendix 
la^, lb for fora example). 

'"'^1 £. An ^[yproprlate pri^gram is implemented to stimulate motor devel* 
* ' "^ opment. 

m. Developmental Therapist in 0-3 Program 

A. The occupational therapist evaluates and generally does then*- 
putlc work with upper parts of the body. This person also recom^ 
mends motor activities to enhance Intellectual growth* 

B. The physical therapist in 0-3 program evaluates and provides 
theraputlcs for the lower extr^ities. 

C. Adaptations such a$ yheel shoes^ feeding devices^ etc. are 
done by either therapist* » ^ 

D. In the 0-ji program they work as a developnental theraputlc team^ 
and their positions are interchangeiable. 

IV. Program 

A. Children are brought to the therapy room from the classrooms 3-5 
times a week for h hour sessions. 



B. ' Programs are individuatlised for each child^and data is posted. 
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Prerequisite skills are taught when Indicated according to each : ■ 
child's individual needs. (See example prerequisite lesson plan 
in Appenciix Ila) . 

D. They provide therapy and written O.T. - P.T. lesson plans for 
use b7 th*e teacher in the classroom. 

E. Chilclren are also brought to the program on an out-patient basis 
and are seen 1 pr 2 times weekly for a one half hour session. 

F. One or both parents accompany the child and are given plans and 
demonstration techniques of theraputics that can be used to en- 

^ hance and stimulate development in the home. 

G. Parent groups workshons. are also held periodically by the ther- 
apists and various consultants to further the parents' under- 
standing of their child's development. 
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APPENDIX la . ^ 9 . 

iUXIED AGENCI^IS DEVEIOFMiWTAL TRAINING PHOGR^ 

Co- apon sored B7 -n 
Peoria Asan. for Retarded Citizens, Inc. & United Cerebral Palsy of Northwestern HI. 
Allied Agencies Center - 320 East Armstrong Ave. - Peoria, Illinois 61603 



Client's Name_ 

Birthdate^ 



PHTSICAL THERAPY EVALUATION ~ 

Gross Motor Age Date 
1. . 



Evaluator 



Diagnosis^ 



2., 

3._ 



I. Predominant Muscle Tone 
A. Flaccid ^ 



. B. Hypotonic 



C. Hypertonic 



n. Hyperkinetic 
E. Normal 



II. Limitations in Range of Motion 



III. 



Reflexes and Reactions 

A> Spinal level (0-2 months) 



ERLC 



Flexor withdrawn 



2. Extensor thrust 



3, Crossed extension 



h. Grasp reflex 



B . Brain Stem Level ( 0^6 months ) 



1 . , 


RootiriK (0-2 inos.) 




2. 


Sucking (0-2 mos.) 




3. 


Asymmetrical 




u. 


Symmetrical 






Tonic labyrinthine supine 




It- 


Tonic labyrinthine prone 




7. Associated reactions 


R. Ptoaltive supportine reaction 


9. 


Negative supporting reaction 





Automatic Mov ement Reactions 
(0-6 most) 



2. 



Moro reflex - - 

Landau (6 mos. - 2^yrs>) 



3, Protective extensor thrust (6 mos. - life) 

Midbrain level^^"^'^^ ^ 

^. Head rMsing righting reactions labyrinthine 



a. 



Pjrone 



bj_ 
c. 



\^'^^2 mosV through life). 

Siipine mos. - life) 

Lateralization (7 mos. - life) 



2. Head Raising, optical righting 



a. 



Prone 



b. 



[1-2 mos. through life) 
Supine (6 mos. life) 



33 



IV. 



3. Roll Over (r.eck righting 0-6 mos.,-body righting 6 mosrlife) 



10 















2. ' Left 












h. Pronfi-.5?uT)ine mos.) 








1 . Ri^ht 












2. Left 












c. SuDine-Prone (8 mos. 








1 . RiEht 












2. Left 













Gross Motor. Frinction 
(Ml^bfain Level Continued) 



A. fivot prone paTiiiern 
1 • Knees extended \ 










H 


2. Knees fleked 


— 











B. Neck co-contration -patte 



C. prone on exoows paT^oen 
1 . Piishlnp back 










2* Pulllnp forward. 










3. Tuminf' 











D. ^ Amphibian Rea^etion (6 mos. ]| I I I I ' 

(Corticial Level) 



E. Creepme-au. xours 
1 . Assumes 










2. Maintains 










3. Shifts weip;ht : ^ 










ii. Eoui].ibrium 










S. Pattern 










a. none 










' b. Homolc^rcas 










Homolateral 










d* Reciprocal 










Sitting « 










1. Maintains (7 mos.) 










2jr Assumes ^10-12 mos.) 










3. Equilibrium 










G. Standinp: 










1. Assiimes (iC^mos.) 










2* Maintains 










3. Shifts weipht 










' iu Eauilibriijm ' 










^. Dorsiflexion 










H. Walks (15-18 mos.) 










1 . Cruising 










2. Arms used for balance 










3. Reciprocal pattern 










if. Runs (30 mos.) 











V. Breathing 
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VI. Conments! 
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•Adapted from: Fiorentino aiid Gessell 
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OCCUPATIONAL THERAPT EVAEtJATlON 



Key 



Tester 



Date 



I— Independent 
H— Can do wifh help 
A — Attempted 
"No-Unatae 



SUMMARY 



V 
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APPENDIX lla 

FOR CLASSROOM USE ONLY DEVELOPED BY 

#301 Oa " PROJECT E.A.R'.N. • 

Page 1 of 1 8/7/7li 

' Revised 

MOTOR - MOVING THE HEAD FROM SIDE TO SIDE 
Terminal Performance ; \ ^ / 

Given the instruction, '"(Pupil's name), turn jonv head from side to side, 
please," the pupil will wove his head from side to side in 30 seconda^ or less^ 
without any additional verbal instruction or assistance. 

Object of Tutoring : 

1. Appropriate reinforcer (s) — optional. 

2. One extra person either a teacher or staff member (preferably the teacher)! 
must be present beginning at level 7 - optional (for generalisation proce- 
dure). 

Prerequisite Skills ; < ' 

Must be able to move his head, Just slightly. 

rder of Instructions > 

(l. The verbal instruction to be used is, "( Pupil's name )t turn your hejad from 

side to side, please." 
2. Follow General Format for Tutoring when dealing with correct and incorrect 
responding. 

Levels : 

1- The pupil makes any attempt to move his head. 

2- The pupil turns ^is head^halfway to the right or left. 

3- » The pupil turns his head completely to the right or left. 

U- The pupil turns his head completely to one side then back to a front view. 

The pupil turns his head completely to onft side and halfway to the other 
side. 

' . ' '\ ' ^ 

6- The pupil turns his head completely to one side and then completely to the 
other side. 

7- Optional -continue with program 0030 (Generalization). 
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DENVER DETELOPMEMTAL SCREENING TEST 
I. ^ Purpose . \ 

To Provide: ' 

A* . A standardized screening instrument to detect developmental delays 

fifbm infancy through six years. 
B. An evaluation tool that can be administered by individuals ^o have 
not had special training in psychological testing. 

.. ' ' ' • 

II. Standardization 

A. Over a dozen infant developmental tests and preschool intelligence 
tests were surveyed to select test items. 
1p Criteria for the item selection included the following: 

-the amount' of equipment required for^administration 
-ease of actainistration . ^ . ^ 

-clarity of scoring 

-relatively short distribution (i.ev brief time between-.the 
age at which the children begin to do the task and the %ge 
j at irfiich most of the sample could do the task). 

B. The population utilized for standardization was comprised of 1036 
nonoal Denver children ranging in age from 2 weeks to 6.U years 
(3li3 males, U?3 females).. 

1. ^ Subjects reflected racio-ethnic and occupational group charac- 
teristics of the Denver population according to the I960 census. 

III. Format 

A. The test is comprised of 10^ items written in the range of acTOm- 
plishments of children in the age span from birth to six years. 

B. Areas of development assessed include: 

1. Personal - Social —tasks "which indicate the child's level of 
participation in developing and interpersonal relationships 
as well as development of self care skills. 

2. Fine Motor - Adaptive* —tasks lAich indicate the child's abili- ^ 
ty to use his hands to pick up objects and to draw. 

3. Language —tasks which assess the, child 'is ability to hear, c^pry 
out commands, ^d to speak. 

U. Gross Motor —tasks which assess the child's ability to sit, 
walk, and jump. 

* G. Administration and scoring instructions are provided for each 
developmental task. 

IV. Availability 

A. the DDST as well as a training tape for admiriistration is available 
through your local Mead Johnson PharmaceuticalL Representative. All 
are free of charge at: 

Kf^ad v^ohn son Company 

2hO)\ Pnnnsvlvania ^ , « . 

Kvan'^ville, Tndiana li7721. ^ 
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A NEWVaY of testing CHILDREN'S EARS 
Introduction . 

An eminent northern Ear, No^e, and Throat. Consultant tells a true story of 
his days as a junior hospital doctor, some twenty years ago. A mother 
brought her seventh and youiigfest child ixD the hospital to have his ears 
examined. "There is something\wrong with them" she complained. A very 
thoix)ugh examination revealed nothing abnormal; the child responded to 
sound and the physical appearance, of the ears was perfect. The doctor in- 
formed the mother accordingly. "Mo!" she insisted, "There must be some- 
thing wrong". The young man was intrigued, and asked the mother why she 
was so sure there was something ami^. ' "Well,V she said "My ears run, my 
husbands' ears run. . His six brothersXand sisters lall have running ears. 
He is the only one of the family whose\ears don't run. So there must be 
something wrong with them!" 

This story serves tp illustrate what conditions were like arounci a gener- 
.ation ago. Running ears were commonplace, ^th In adults and children, 
and many of them required mastoid surgi&ry. Revere loss of hearing was an 
all too common result. No infrequently^ life \itself was endangered. Now- 
adays the picture is very different? discharging ears are relatively less 
common, and few of tho'se seen now require mastoid surgery. . The operation 
itself has lost much of its fearsome reputation^ 

But, as so often sieems to happen in medicine, as one problem disappears 
another replaces it. Acite inflammation has diminished, but for some 
years awareness has hjsen growing of a pi*oblem in children in i^iich fluid 
•develops in the middle ear cavity. This is not entirely a new condition, 
having been observed and recorded over a hundred' years ago, but there 
seems little doubt' that it is on the Increase. One of the major problems 
associated with middle ear fluid is that of diagnosis, and relative to 
this I would like to quote from the remarks of a leading London surgeon 
at an International Congress on Audlology. He said, "Diagnosis of this 
condition is i;iot always- easy.'. . the anxiety of parents is quickly allayed 
when the "earache stops and the temperature comes down after an attack of 
acute otitis mpdia. Under the favorable conditions of the home the hear- 
ing may appearltb be perfectly adequate, but little by little suspicions 
are aroused. .. (the child seems inattentive or the 'teacher may notice he 
is falling baclj: at school. When it comes to his ears the changes in the 
drum head may be so slight that we may easily miss them unless we exer- 
cise constant vigilance. Only 18 out of 1^8 established "glue" ears" 
showed iineouivocal signs of fluid on careful inspection of the' membranes 
vjith an auriscopej and the hearing may bear little relationship to the 
appearance of the membrane." 

A skilled observer ;Ln this instance was able to identify only 18 out of 
)|8 cases on the basis of a physical examination. This is less than 
The conventional niehhod of testing "hearing using an audiometer fares no 
bptter fox ^vro reason??. In this condition we are pre^doninantly dealing 
with the young child aged from four to seven or eight years. The decision 
we ajsk of that child, vrhether a sound is just inaudible, requires a degree 
of judgement that nay often be beyond his years. 
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Secondly, where the fluid in the middle ear is thin and watery, as it fre- 
quently is when first formed, the associated hearing loss may be very 
slight; too slight to be regarded as significant by normal standards,- - 

It may be asked then as' to why, if the heet:^ing loss is so slight, there 
is any need to be concerned about detection^ Wherein lies the handicap? 
Is there any real need to bother about the problem? There are two aspects 
to this condition, an educational one and a medical one. Ling (1) has 
shown that even very small losses of hearing may set a child, back in the 
fundamental subjects such as English and Arithmetic. Thus, a child may 
be educationally retarded during the first vital years at school. Second- 
ly, although in the initial stages the hearing loss may be but slight, the 
disorder tends \jo be progressive, ;and the loss of hearing to increase. 
Middle ear fluid is without doubt the main cause of conductive deafness 
in children. In Carter's series of children with conductive deafness 
in Stoke on Trent/90^ had this condition (2). Smith of York reported 80^ 
(3), and Wehrs and Proud in Kansas found virtually 100^ (U). Furthermore^ 
the longer it .is before the abnonnality is detected the more difficult 
its resolution becomes. Thus^ there is eveiy reason to try to detect 
and deal with middle ear fluid at its earliest possible "stage. 

On the evidence adduced, conventional methods^of detection do not appear 
^ to be satisfactory. A hew method is needed which should meet certain re- 
quirements. The indications of the test should not' d^end to any degree 
on the cooperation of the child being tested, but rather, the assessment 
of Amotion should be entirely in the hands of the tester. The test 
should be simple, reljLable,- and acceptable to even the very young child. ^ 

Such a test is now possible using a device called an Acoustic Impedance 
Bridge. 



(1) Ling, D., 19!^9. Education and background of children with defec- 
tive hearing. Unpub!}.ished research thesis. CamlJridge. 

(2) .Carter, B.S,, 1963. Proc. Roy. Soc. Med. ^6. 699. 

(3) Smith, C, 196U. Proc. Roy. Soc. Med. 57. 766. 

(li) 'Wehrs, R.E,. P^oud, G.Q. 19^8. Arch. Otolaryng. 67. 16. 
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" ACOUSTIC IMPEDANCE 

When I a 'Bound wave enters the ear canal it progresses inwards^ i3ntil ib 
reaches the tympanio membrane or as it iff more commonly called^ bhe ear- 
drum! Some of the sound energy is reflected back from the drum and the 
r'emainder sets it into vibration. This vibration is transmitted through 
the chain of bones in the middle ear, the ossicles, to the inner ear 
wheriB the true process of hearing commences.^ Normally the middle ear 
is hp.ghiy efficient i Little ,iound is reflected by the eardrum, the 
majojp part of th- energy passing on as vibrajtion to stimulate the inner 
ear.! If the middle ear system alters, for example as a result of the ^ 
disekse, the proportion of tne original sound transmitted through it 
may alter. The reflection at the eardrum will be increased if the 
middle ear becomes less mobile. 

The Acoustic Impedance of the middle ear is the term used to describe 
the opposition or the hindrance rendered by .the middle ear to the pass- 
age of sound. The impedance is detennined by measuring the amplitudes 
of the incident and reflected sound waves. A probe is inserted into 
the ear canal in such a way that an airtight seal, i si obtained. (With 
children there is very little difficulty in carrying this out as the 
walls of the ear canal are 30ft and flexible. With adults there may 
be a little more difficulty, but in over five thousand cases less than 
^f h&ve proved difficult, and less than 0^^% impossible to seal.) 
Connected to the probe are three tubes. A tone/ of 220' HZ (just below 
middle C) produced by an bsillator and miniature telephone is intro- 
duced into the ear canal along one of these tubes. The level of s.ound 
in the icavity is measured by a microphone connected to a second tube, 
and displayed on the meter. The third tube is connected to a small ^ 
pump and pressure gauge. By this means small, accurately measured 
variations of pressure can be introduced into the ear canal. Nomal- 
ly the pressijre in the middle ear is the same as the external pressure, 
the eustachian tube having the function of equating the middle « ear 
pr^'issure to atmospheric pressure. If a positive pressure is exerted 
c;i'a normal tympanic membrane, it will produce a stretching of the 
drum, forcing it to bulge inwards. Thi^ will reduce the mobility of 
the drum, and enhance the reflection. The Acoustic Impedance will 
rise. An overpressure of about is sufficient to double the imped- ^ . 
ance, to reduce the mobility by 50^- If the applied pressure is in- 
creased to 2^ the drum becomes effectively rigid, and further increase 
of pressure produces virtualljr no change in the impedance. 

The application of positive pressure in the ear canal has the same 
effect as a reduction of pressure in the middle ear cavity. Such a con-^ 
dition is frequently met with in disorders of the middle ear. Upper 
respirator;^ ijifection, such as may come from the common cold, produces ; 
inflammation of the lymphatic tissues of the nasopharynx. In a yoxxng 
child the adenoids are the most frequent site of inflammation, and the 
swelling of these tn ssues obstructs the mouth of the eustachian tube 
reducing or inhibiting its ability to equalize the pressure in the middle 
ear. If the xxih^. ^ s completely obstructed the middle ear becomiss a 
closed cavity. Absorption of the air within the cavity takes place, and 
a partial vacuum is formed. This produces a retraction of the drum with 
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•the same' stiffening! effect as positive pressure in the ear canal. The 
acoustic impedance is raised. Increased ianpfida^iee-may also arise as a 
result of pathologifcal changes in th^ middle ear. Otosclerosis is a 
conwion disorder whibh affects the^bility of the ossicles. A bony 
overgrowth reduces fche ability of the stapes to vibrate, and ±hxs re- 
sults in a stiffening of the whole, chain of bones, - and an increase m 
the impedance. 

If, therefore, a single reading only of the mobility of the middle ear 
system is made, with normal atmospheric pressure in the external ear. 
canaT , the result may be misleading. It may •■ndicate high impedance, 
leading one to think of a pathological condition such as otosclerosis, 
whereas the stiffness may be due only to a slight reduction of the mid- 
dle ear pressure with a retraction of the drum. By malting measurements 
at different pressures, an assesisment of the middle ear pressure can 
be made, and the effectte' of any pressure reduction eliminated. In prac- 
tice, a curve is obtained showing the variation of middle ear mobility 
as a Tunction of the tjressure applied in .the external ear canal. This 
curve normally has a sharp peak at the point where the air pressures on 
each side of the eardrum are equal, for at this point the membrane is 
unstressed and in its most relaxed position. Any pressure difference 
across the drum results in . some degree of stiffening, some loss of mobil- 
ity and compliance. If there is a reduced pressure in the middle, ear, 
the curve peak will occur when the pressure in the external ear canal 
is, the same as that in the middle ear, and this pressure can be observed 
on the recording meter. 

Different curves are obtained with different abnoimalities of the middle 
ear. Probablv the most common disorder in children is the one to which \ 
attention was' drawn in the introduction, fluid in the middle ear. In 
this condition a completely different pattern is obtained. There are 
three maiii differences between the two curves. The height,^ the position 
of thp voi^t of maximum compliance, and the shape. These three factors ' 
can all be 'given Quantitative values. , The first is the compliance or 
the mobility of the middle ear system. The second is the pressure with- 
in the middlV ear cavity. Tha third bells -us how "peaky" the curve is, 
and thifs measure has been found to be most useful ±n deteimming the 
presence or absence of middle ear fluid. 

VALIDATION STUDIES 

For a sixth malh period every child attending the E.N.T. department of , 
•-np of the group hospitals wag given a thorough examination of the ears, 
including impedance testing. If, on clinical grounds or as a result of _ 
the history or examination, there was suspicion of fluid being present in 
the middle ears, a paracentesis was carried out as soon as possible. (.This 
is a puncture of the drum with the application of suction to withdraw any 
fluid pres'?nt.) Fifty children were selected who on paracentesis were 
found to" have had fluid in both ears. The curves of these children were 
analyzed for each of the three factors defining the curve, and a similar 
an^S^ was made for the curves of fifty children having perfectly nonnal 
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middle ear function, these two groups of children were matched for age and 
sex. When the results were studied it was fpund possible j>o*"differentiate 
between normal ears and ears with fluid for each of the three parameters. 
Values were assigned to each of these factors such that if the observed 
measurement lay on one side of this value there was a high probability that 
the ear was normal, whereas, if the measurement lay on thevpther side the 
probability was that fluid was present in the middle ear (5). , To test these 
criteria, th^y were applied to the next 1^0 children seen in the audiology 
clinic prior \to hospital examination. In over 90^ of the cases the im- 
pedance test indications were proven correct by the surgeon. This accuracy 
compares most favorably with the conventional means of testing described 
previously. 

' STUDIES WITH SCH(X)LCHILDREN 

In February, 1968,, an investigation was commenced Into the middle ear 
function of children in infant and junior schools, employiiig the acoustic 
impedance bridge. I believe that in time the findings made will contribute 
towards the alleviation of conductive deafness as a social and educational 
handicap in cliildren^ ' - 

^ ■ ■ 

The aims of , the investigation were to study the distribution of middle ear / 
disorders, particularly middle ear fluid, among young schoolchildren and to 
try and , determine the part played by certain factors in the development of 
fluid. It has been accepted for some time that this condition, called 
serous, secretive or exudative, otitis media, occurs most commonly in "young" 
children. The actual rate of incidence and variation of occurence with 
age had not, however, ' been evaluated. This information is necessary to 
determine the magnitiide of the problem and to judge whether the condition 
of middle ear fluid is one which undergoes spontaneous remission without 
detriment to the child^s hearing, or whether treatment should be initiated 
as soon as any abnormality is detected or at some later stage in the devel- 
opment of the disorder. . ' / 

Because atmospheric pollution had been suggested as a contributory' factor 
in the development of 'conductive hearing disorders, the testing was cjarried 
put in two different localities, one a seaside town with a low level 'of 
atmospheric pollution and the other hear the center of a large city where • 
the level of pollution was relatively high. Two schools were chosen each 
having about five hundred children in the infant and junior departments. 
The ag-^js ranged from four to eleven years. In the space of three months 
every child was tested, except one girl who was in hospital- with tubercular 
meningitis. Testing iook about ^ five minutes per child on average, and in 
rery few caf5es was there any sign, of discomfort or resistance to the per- 
formance of the * test. (This may be .not unrelated to the fact that each 
child was "rewarded" with candv at the successful conclusion of the test.) 
In total 10^3 children were tested. 

Perhaps the'mo55t surprising finding when the results were analyzed was that 
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there was no difference in^he incidence- of middle ear disorders between 
the two areas. It appears from this that atmospheric pollution does not 
play a very significant role in the development of middle ear disorders 
in children. 

Between the sexes there was a most noticeable difference. Middle^ear 
fluid was nearly twice as common among boys at any age level, as among 
girls. This finding is supported by figures published by two Americfim 
specialists showing that in the aural departments of their hospitals 
the ratio of boys to girls was about two to one (6,7)>, This pattern ii? 
also consistent with the general distribution of infant sickness and mor- 
bidity. A close study was made of 3U children (21 boys and 13 girls) in 
the admission clas 3 at one of the schools. In the first three months 
after their admission to the school the boys had, on average, 6?S days off 
thronch illness. -The girls averaged only 2 days of sickness during the 
same period. Among the twenty-^one boys there were seven that had clear 
sip:ns of having persistent middle ear disorder. ;These seven had averaged 
1^^ days of sickness^ whereas the other ^k boys had only averaged ^ days 
of absence. There appears then to be a link between persistent middle 
ear malady and the lengtJrof time the child is off school on the grounds 
of sickriess. This connection probably lies in the adenoids. The child 
who, after a cold or upper respiratory infection has inflaimnation and 
swelling of the adenoids, is a sick child. He is also, by virtue of the 
obstruction to the ^eutachiari tube by the swollen adenoid i-^sue, prone to 
middle ekr disorder. Research into this aspect of the prob"^ jm is contin- 
uing. , 

The rate of occurence of middle ear fluid according to age produced a 
most interesting picture... At the upper end of the school, where the 
children were aged nine to eleven, the percentage of abnormalities was 
omy about two or three per cent.^. With decreasing age the percentage 
rises 'so that at seven years of age five to six per cent of the children 
iiad clear signs of fluid in the middle ear. At s^ix years of age this 
figure has risen to around ten per cent. At five it is nearer twenty per 
cent. This seems a very high proportion of the children, but confirma- 
tion that this figure was of th^ right order was obtained by a detailed 
study of the 29 children under five years of age. These children, were 
all in their first term at school, having been admitted at Christmas 
just before the testing commenced in February. Twelve of these children, 
.gave positive indications of having fluid in' the middle ear ispace. Each 
was examined by paracentesis within a few tTays, and in every cASe the 
test result was confirmed. Fluid was found in all twelve. Thus at four 
years of age, iji the first term at school, over hO^ of the children had 
middle ear fluid. 

- Em erg? ng. from this study is the fact that a high proportion of children 
in their first few months at school have upper ^respiratory infection, lead- 
ing on to middle ear trouble. In many immunity is gradually developed 
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(6) Davdson, S.V., 19^8. Laryngoscope. 69. 1228 
' (7) Davison, F.W., 1966; Ann. Otol. Rhinol. Largnol. 75. 735. 
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\ and the attacks of inflammation diminish. In some children the repeated 
attacks of adenoiditis and tonsillitis are- such that the geneii^al prac- 
titioner recommends the removal of these organs^ arid often the trouble \ 
ceases from the time the adenoids particularly are removed. Thus, *ifter 
four or five years only a small nmber of children remain with poorly • 
functioning middle ears. Because thefre is this decline with the passage 
of time, some authorities have suggc/sted that no medical or surgical 
interference is either justified, oy necessaiy. It is contended that 
nature and time will eliminate the 4rouble. This attitude does not take 
into account the educational handicap that may co-exist with middle ear 
abnormality. The child with fluid in -Jie middle ear will have some re- 
duction in hearing ability, the degree of which will depend to some ex- 
texj^ on the viscosity of the fluid. With a thin watejry flui^ the loss 
may be only about 10 db. ^ But often in longstanding cases the fluid be- 
comes very thick, having a consistency rather like thick treacle or wax. 
In such cases the hearing loss may be as much as 50 db. - a quite severe 
handicap (8). F^irthermore, if no treatment is carried out the hearing 
loss may become permanent, as shown by the two or three per cent of 
children' at eleven years of age with depressed middle ear function. 
There may be other consequences of neglecting the initial condition. ' , 

Pholesteatoma, a chronic infection of the middle ear and mastoid, is be- 

lieved to be a result of prolonged vacuum and fluid in the middle ear. 
When present it may cause destruction of the whole of the middle ear and 
if not dealt with adequately it can give rise to intercranial cpmplica- 
tions. 

. CONCLUSIONS 

vFurther research is needed to clarify the many problems that still re- 
main. Nevertheless, it- is believed that this method of examination of 
m;^ddle ear function meets the requirements set out in the introduction. 
Impedance testing is completely objective, that is, it requires no active 
participation of the subject. Tests have been performed on children less 
than one year old and in one instance the whole test was completed with- 
out the child's sleep being distrubed. 

The assessment of the test results is simple in the majority of cases. 
Standards of nonmality have been establistied, and the degree of abnormal- 
ity is determinable in ntimerical terms. 

The test is ea:?v to carry out. Although the time taken per child during 
this study was only five minutes, probably half this x-ras taken in obtain- 
ing additional data, over and above the basic needs, for research purposes. 
Using a sijnplified test routine and an instrument specially designed for 
the purpose, the essential information could probably be obtained in about 
tw> minutes. 

. - ^ 

The test is reliable. In the clinical study an accuracy.^of better than 
90f, was aqhiev:ed. Even vrith a simplified form of instrument and non-rskilled, 
\ion-techn1 cal staff this accuracy is unlikely to fall below 75 - 8(>?. In 

(8) Goodhill, V. & Holcomb, A.L., 19?8. Acta. Laryngol. U9. 38. 
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many inrrtances in our won studies, it has been possible to observe fluid 
in the middle ear with the impedance bridge before either the parent or 
doctor were aware of any abnormality, and belore the child gave any indi- 
cation of reduced hearing ability. 

i' ^ ' ' ^ " ^ " ' ' 

The test is acceptable to chiMdren. Many young; children regarded the 
test with amusement. The boys particularly, when wearing the headset, 
imas^ined they were snacemen. I^hen the young children heard there was a 
candv to*%^had ur. the end of the test, they responded with alacrity^ 

Although the ^inroedance bridge is a relative newcomer; to the field of 
auditory examinatiori, it cari fulfill a. very valuable role in the early 
' detection of "conductive deafness; I believe a case can be made^foi* the 
routine use of impedance measurement in young children as a screening ,y 
procedure alongside, or in place of screening audiometry. ^ 
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^^AMEt E'XAKENER: 

DATE: 



REASON FOR REFERRAL: 



PFESETIT PROBLEM (in parents' words when applicable)! 



"FAMILY HISTORY 

A. ' Father:, Living :_ 

B. Mother: Living: 

C. Children: (list 



Age: H ealth Status:, 

Age:_ jHealth Status: 



Name or Miscarriafje 


Sex 


Aee 


Birth 
Weight 


Later- 
ality 


Nor- 
mal 


Abnormalities or 
Other . Comments 


1. . 














2. 












— ^ 


.3. 














u. / 


























\ 
















7. 














is. 














9. 














10. 















E. Diseases ix\ lineals and collaterals: 

1 • Allergy 

2* Cancer 

3» -Diabetes 



8. : Cerebral Palsy 



9* Convulsions 



2i> Heart 



10> Ment:# retard'. 



It 



Leiakemia 



11 . Mongolism 



Slow-in-school 



12. Mental illness 



Y. Speech problefti 



15* Other Neuro (iisorders 
16. Cogenital malformations 



13. Spina bifida 
1U.. Arthritis- 



1 7/ Comment or other 



Consanfniinity (]ist details); 



NATJIATIVE SUMMARY FAMILI HISl'ORI: 
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MATERIAL HISTORY ^ ^ . . \ ima^^. 

a) Mothers health during r^eg. (check one): Well:, Minor disorder :__Major: 



Nausea and vomitlnR • ' 

Infectious diseases (Rubella, flu^ ynumps, etc.) 
B.P* (hi or low, amt,, when) 

Urine Abnormality ■ 



Anemia 



• Bleeding 



X-ray Rx. (when) 

Nutrition .(essen. foods, etc>) 
Weight change Conset of pregnancy to delivf^ ryT 



Medications 
Other 



h) Rh or ABO incompatability 



NARRATIVE SUMMARY OF MATERNAL fflSTORT 



BIRTH HISTORY - Hospital 

a) Delivery: 

Gestation period: Term: 



Home 



Premy: 



Jjate: 



B.W. 



Induced (type or indication:) 



Labor onset: Spontanieous 



Medication during labor: 



Labor: duration 
Presentation: 



Instruments: 



AngsAl^^tic: 



Flacenta or cord: Normal: 



Abnormal: 



Other complications: 



b) Condition of onTId dui'luf- xieonalal period : 

" Blue Baby" Resuscitation Oxygen 



Incubator 



Evidence of trauma 
Convulsions 



Jaxuidice (onset, degree, duration)" 



Age at time of dischar^^e from Newborn Nursery: 



NARRATIVE SUMARY OF BIRTH AMD NEONATAL HISTORY 



DEVELOPIffiNTAL HISTORY 
a) Handicap first rtfoted: 



b) Age of accomplishments: 
Rolled over 



Sat alone 



^-^^y Crawled 



Stood alone 



Walked alone 



Describe 



Toilet training 



Said words 



Used sentences 
Self feeding 



Trike riding 
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GENERAL HISTORY 

Infant feeding problems (chewing, swallowlngj vomiting) 



Constipation (duration, degree^ Rx>) 



Illnesses 



In.luries 



Convulsions 



Surgery 



Bracing 



Immunizations 



Ednk 



ation 



Diet 



Appetite 



— ^ 



Medications 



NARRATIVE SUMMARY OF DEVELOPMENTAL & GENERAL HISTORY 



PHYSICAL EXAl-HNATIOTI ' . ' 

Height • . Weight Head Circ. 

General appear^ce 



Head and .face 



Eyes (souint, nystagmus, fundi, etc>) 



Ears 



No se . ■ ' . ^ 

Mouth (teeth, tonf^ue, movements, tonsils, etc>) 



Chpst 



Abdomen 



Genitals" 



Neuromuscular * 

a) I^.eflexes (ijidicate normal, h?/-D0ractive, diminished, or absent ) 
RIGHT LEFT 



K.J. 



A-J. 



Clonus' 



Bab in ski 



Cremasterics 



Abdominals 



Biceps 



O Trxceps : 

gRJ(^ Periosteal hi) 

— ' Stretch reflex 



b) Sensory Disturbances 



c) Coritractures Tc) or tightness' (t) 
Heel cords: ^ 
Knees: 

Hips- Adductors 
Int. Rotators 
Flexors 



Passive Hip rotation: intemally-R 



R 


L ' 


Elbows: R . 


L 


R 


L 


Wrist FaLxorR 


L 


R 


L 


Pronators " R 


L 


R 


L 


FiiiKers " R 


L 


H 


L 


Others ' R 


L 



_Extemall7-R_ 



Resting supine posture - 



Gait: Supported: Independent: 

a) Rotation "(lowers) ' 

b) Eouinus . - 

c) Varus of valgus (feet> knees) 

d) Scissoring . ." _^ ^ 

e) Flexion (knees, hips) 

f ) Genu recurvatum • 

g) Reciprocation ^uppers & lowers) 

h) ■ 



Coordination: 



Cranial Nerves: 



Other : 



NARRATIVE SUMMARY OF PHYSICAL EXAMINATION 



DIAGNOSIS (primkry) 
DIAGNOSIS (secondary) 



ETIOLOOY. ^ ._ Firm; Proable; Suspectedi 
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stimulatTOP techniques 



Lcixlar__tvpes„0-f_adatp^yye equipment and 



Prepared By 

The Occupational and Physical Therapy 
Department ■ 
Peorja Association of Retarded Citizens 
United Cerebral Pals?/ of Northwestern HI. 
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SCOOTER BOARD 



Rationale for using - ' ^ / 

1. Vestibular stimulation (refer to vestibular handput)^ 

2. Muscle strengthening 

3» Break up iimnature reflex 

U» Upper and lower reciprocal notion' . ^ ^ 

Develop tnotor planning : 

Suggested ways to use scooter boards - ^ \ 

1 . On st^jmach, legs up off floor straight, pulling\forward with arms. 
" 2. On stomach, legs up pushing backwards with arms.X 

3. ' Sitting on scooter b^oardlifce an Indian apinnirtg \self around and 

around. ^ \ \ 

li. Sitting and pushing self forward and around a inaze\ 

5. Sitting and as in \h) but with eyes covered with pa^er bag. r 

6. Qn back pushing self along witb feet, \mder table ait>und a maze 
. (watch for head^^to stay upK ^"\^ \ 

7. Sitting on scooter board pulling self along a taut ro^e (watch 
" for use of, both hands). \ 

8« istretch rope between 2 points aboiit one foot off the fl^oor. Lie 
on back on scooter board and "ferry" self across the rojoe, pulling 
hand over hand. " \ 

9. Push off from wall vdth feet and "crash" into a tower of^ cartons. 
10. Sit on scooter board and piish self past barrel on box and then 
throw hall into it. " ' / 



PURPOSE OF TONGUE WALKING 
* (nsing a tongue depressor) 

The following desirable effects may be attained from* tongue walking: 

1. Improvement in swallowing thus leading to a decrease in drooling. 

2. Decreases a bite reflex (child clamps down on a -spoon and. cannot 
let go). 

3. Decreases tongue thrusting (tongue involtmtarily cones out and/ 
or pushes food out of mouth) . When feeding, put the spoon into 

' comer of mouth. • 

U. Desensitizes the tongue. The tip^of the tongue is the most 
sensitive. • 

5- A purih on the side of the tongue improves lateral motions of the 
tongue which majr be absent or weak. Also, peanut butter or 
Jelly in the comers of the mouth encourages laterral torfgufe move- 
ments. 
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SQUEEZE BOTTLES \ " 

N ■ ■ 

The following are desirable effects that develop from use of soueeae 
bottles: ' ^ . 

1 . ' To improve sacking 

2. To improve tongue strength 

3. To improve f^ead control ( co-contraction) ^ 

To decrease drooling hy stimulating swallowing and mouth closure 
5* To ijrorove general L oral motor control 
... . , ^ ^ ' ' ' . \ " 

TILT TABLE . ' / ■ , ^ 

f : 

Indications of child npt tolerating present height: j i . 

1 . rapid, shallow breathing 

2^ increased pulse - should not be over 130/minute 

•3. clammy skin 

li, pale, grayisK skin color 

5?. lethargic 

If child passes out: 

1 . lower table to horizontal position 

2. raise' child's arms or legs 

3. pixt cold towel behind his neck 
li. call nurse 



Tilt table procedure: 

' o P 

1. Begin each child at 30 for 15 minutes daily. ^ 

2. Increase 10° each geek if child has tolerated the. previous degree 

1 st week - 30^ 
2nd week - hP^ 
3rd week - 50 etc. 

3. Increase imtH maximum height is 7p • > " ^ / 
^'rlf child has a dislocated hip, maximum height is 

U. Once child hsls^ attained^ or kf^, continue with that height. 
5. If child has been absent, his previous maxljnum height may need to 
' • be lowered •'jntil he readjusts to the tilt table. 

^ly those children with specific tilt table orders are lb go on the 
tilt table. 
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TILTKD BEDS 

The foot, of tbp bed is raisedl^ apDroxinately )i-6 inches. 

The follow^n? are desirable effects attained from tilting the foot of a 
bed: . ^ 

1 . Drainage from lunps of miicuR secretions to where the secretions 
can be swallowd or coughed out. 

. " 2. Tiuprovenent in extensor tone. The children placed in this 
position diQ. .not have adequate head and trunk stability. In 
this position the children must- nontract the muscles of the 
neck as well as the back in order to view surroundingsi 



THE FTTHPOSE OF POSITIVE SUPPORTING SHQES 
(Cut-off Shoes) i 



The nositive ;?upnortinj reaction is set off by any stimulation to the 
ball of tbe foot. If the reaction exists in a child, his feet will 
po^rt downvjard and his knees and hips will straighten when the balls 
of his feet ar^ stirmilated. However, the res]X)ise depends on the 
strength of the reaction. It may exhibit itseljT only by the child 
walking on his toes with knees straight or by waking wide-based and 
uns teadv. The posi^.ive supporting reaction is tiomal in a child from 
0-6 months of age. After 6 months,' the reaction should become inhlbi- . 
ted. In a ph^^'^'callv hand-? capped child, the reaction may be prolonged . , 
or Rxcessiv«=*lY strong- 

Ore aye'^ue of treatinent for a positive supporting reaction includes 
activities wh-'le wear-'ng c^t-off shoes. - The cut-off shoes remove 
^stimulation fTDin the ball s of the feet. They, also, encourage weight 
in the heels which is necessary for a steadier fait pattern. Cut-off 
shoes xnll e^ncourage lifting ^ihe toes upward. This, too, is necessary 
for ambulation. 

TONIC LABRYNTHIME BOARD 
(with toy?: placed within arms reach) 

The following are desirable effects to be attained from use of a tonic 
labrynthine board: . i 

1. Improves extensor tone including elbows and wrists. 

2. Encourages use of arms - many of the children keep their elbows 
bent (fl.pxed). In this position his ams are facilitated to 
st^ighten (extend), wrists can raise and hands can be used 
bet^W- 

Dral^'age fro^ lungs of mucous secretions. 
)u Hips a™ knees are free to straighten (extend). 

Prevent t^ghtnns<i; at hips. (Hip ..flexor tightness). 
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. , VESTIBULAR SUMOLATION ' " 

'\ ■ • - '•. 

(Roiling in barrel^j rolling, swinging in hammock, upside down) , 

1 One of the mo^t powerful tools in remedying difficulties in sensory 
organization 6f body. 

I 

2. Passive V.S. ^s most effectively given by swinging or spiJinlng a child 
vjh-ile he is laying or seated in a net hammock. Rolling in barrel, swing- 
ing in air, lipside down, on spin board, etc. are also used. A child 
who is afraid at first should be left to swing (roll, etc.) himself 
(active V.S. ) . , ' 

3l Many children show no effects, show no or diminished mystagmus of eyes 
(rapid horizontal movement of eyes), and a tendency to not become 
dizzy. 



1(. Slow rocking can also be given passively to a child lying on 'stomach 
over a ball- ^ . 

5. Spinning in a net produces a different type of sensoiy input from 
swinging back and forth in it. Also spinning upside down, lying on 
stomach on back or on ones side will produce different effects. 

6. Children with learning disorders vary greatly in their tolerance to ' 
V.S. S6jne are afraid and their fear should be respected. They are^ 
being rea!liv^ic, for they cannot integrate the sensory input and 
respond to iVin an adaptive manner (i.e., to, crawl into a barrel 

lying on its side is to surrender oneself to an iinstable' world that 
knocks one about at its Tri.ll). 

7. Children like ones above need a slow, safe no n- threatening approach to 
V.S. 

8. Children who show little response to V.S. should start treatment with 
as much rapid spinning as they desire. 

9. This has been offered to children with abnormal behavioral and schizoid- 
like features and they have asked for more and more and faster and 
faster V.S, 

Taken from A. Jean Ayres, Ph.D. 

"Sensory Integration and Learning Disorders" 
Los Angeles, California, Western Psychological Services, 
197), Prepared by OT-PT Department 
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WHY RUBBING (TACTILE STIMULATION) 

1. Rubljing contributes to neurological senscfry integration. 

2. Provides primal soiirce of input ^into the main and most powerful inte- 
grating (organizing) systems of the body^ 

3. A child can be "energized" or hyperexcitability reduced. ^ 
Acts upon muscle toning. 

5. Because of* preparatory influence upon body, a session is often initiated 
with mibbing. ' . 

6. . Use dry wash cloth or other type of cloth or brush child likes. Some- 

times silk, velvet or your own^ hand is preferred. 

7. Touching hjjnself may ^e less threatening. 

8. Rubbing before applying tactile stimulation often appears to reduce 
tactile def ensiveness. \ 

9. The child's response is considered the best indication of how stimuli 
is being received by^ody: (general rule). That- which is enjoyable 

/is being integrated (organized). 

10. The skin surface to be rubbed can be determined either by availability 
or by childs choice. 

11. Back of hands and forearms are usually least defensive. The tummy, 
f!;ice, and feet are often the less accepting. 

12. Stimulation is estimated roughly at lasting one-half hour. 

13. Sometimes with treatment over several months many children reach a 
point where they no longer want tactile stijnulatlon but ^^fter a 
Vew weeks without it, they ask. for it periodically. • 

Tactile stimulation as a therapeutic process may appear t6 the naive 
observer to be a very simple procedure, unrelated to the problems at 
hand. 

• All taken^ from: A. Jean Ayres, Ph.D. 
"Sensory Integration and Learning Disorders" 
- ' Los Angeles, California . 

Western Psychological Services, ^9lh 
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The Hoaebound Pkt>gram for Developmental Needs ie tieed In oonjunotlon with the 
Functional Fkx)flle« It waa developed for uae with the Peoria 0-3 Project « In 
order to better understand the Child Developnent Workepr*8 role in this progrsp 
a brief description of the project follows* 
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HOMEBOUND HIOGRAM AND THE OTIU) DEVELOPMENT WEKER 
Rationale 

A. To Aidi Children with special needs in developing theirjaaxbitm 
potential by use of an individuali«W hone program. 

B. To Ouidei Parents in understanding the child •s derelopneiiital 
needs* ; 

C. To Guide: In developing parental skills, thereby, strengthening 

-the family as a unit. 

Program Procedure 
k. Evaluation ' : 

1 . The Child Development Worker administers the "Panctionml 
Profile" in the home or office. (See J^pendix I for exai^le). 

2. Teaching aids, educational toys, books, and adaptive devices 
are provided for use by the family in teaching structured 
activities. 

3. Infoimttive reading materials are available without charge 
to the paraits. 

I4. The Child Developmait Worker schedules the child for appoint- 
ments with the following specialists for an in-depth evalua- 
tion: 

a. Speech and Language Therapist 

b. Denver Developmental Screening Specialist 

c. Medical Clinic (Medical Specialist) 

d. Psychologist (for children over 2 years of age) 

e. Physical Therapist 

f . Occupational Therapist 

g. . Outside Consultants not available within the agency 

1) Neurologist 

2) Otologist 

3 ) Op thamologi st 
' h) Etc. ' ' ^ . 

■ ' \ 

74" 



^ 5. All results of evaluations are C(»pUed on the eT»luatlon 

samwry. 8heeV«hi<^ is i^«^^urned to^^t^^^ 
nent Worker who xakes sure all Ixifozvation la odapleta. 
(See i^pandix 11 for exa>q;>l«). 

6. the Child Devfllopnent Worker arrangaa a staffing with all 
necessary specialists on staff who Ktp directly inTolTed in 
the case. Program reeoMiendations are discassad and final- 
ized at this tine. 

7. After the in-dqath etafftni ie completed the Child ItoTtlop- ' 
ment Worker placed reconmendatlons jLn the child* i file. 

8. An appointment is sdieduled with the parents tqr the iocial 
worker at which tisie the eocial wdxicer and the Child Deirel-* 
opment worker discuss with the parents the findings and 
recoimiiendation& of the child's evaluation. 

III. Homebound 

A. Observational Giddc Lines (See i^pendix III for a brief descrip- 
tion). ^ 

B. When indicated a Child Development Worker initiates a hone visit 
program in %^ich indlvidaali«ed actlTlties or lesson plans are 

delivered on a basic schedule into the hone. (See ikppendlx 17. 
for example)* 

1 . The Child Development Worker may improvise her own lesson 
plans or has them provided from other specialty areas such as 
speech and language occupational therapyf phyaical therapy, etc. 

2 a The plan is introduced to the parents and methods of - chaining 
and recording are explained. 

• " '-^"4^ , ' 

Ca In most instances the^Tamily is visited once a weekj sd^' new lesson 
plans are taken into the home and the finished ones are picked 19 
to be charted and filed for further use. N 

Da Children are re-evaluated yearly unless othexvise Indicated and / 
visits are continued until the child Is either placed In another 
appropriate program or the cas^ is closed. 

nr. Scheduling Time ' . ^ 

A Child Development Worker in the homebound program can handle a case- 
load of 10 - 15 childrena c ' 

The workers make 3^ - kO home visits a month, spiwiding days a week 
on visits. The remainder of the 5 day weelc is Spent in the office work- 
ing on lesson plans, data keeping, staffing childr^ and evaluating new 
children referred for servicea 
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APPENDIX ni 



\ 



The observational guidelines for family interaction Is a parent aanagenent 
sidlls check list used by the Child Derelopnent Worker to evaliiate the fam* 
illes interaction with their child. It enables the worker to target areas 
of development that need stimulation* The profile assessea^-skllls in the 
areas of social, language^ motor, self care, and toileting. The Informa- 
tion provided by these guidelines was designed to be used only by staff 
working directly with the family* It Is not intended to be sent to out-; 
side agencies or as part of a child's permanent record- 
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OBSERVAtlQNjO:. GUnmiNES JBm 
(RcLvlsed Edition of Parent Managaient Skills) 

These guidelines were developed in order tot v 

1 . Help taailies provide appropriate stisulation. f or their children 

and \' 

■ \. 

2. Provide an objective nethod for detex^ining existing stimlation 
techniques being used bj the faaily. 

In adnlnlstering this profile It vould be baiiefielml toi . 

1« Read and become familiar with guld^lnas before obaerflng a fan- 
. ily- ^ ' 

2. Keep objectives In mind idien tlslting a family* 

3. Obtain as much Information as possible by Observation* 

U« Obtain Items not readily observable throu^ infonal discasslons* 

$. Visit the home at least twice to assure that your initial obser- 
vations were In fact reliable. . 

6. Complete all Items outside of the homsj without the parents being 
present. 

This set of guidelines was designed to be^aed by staff irtio are worldng 
directly with the family. Infoitnation i^ch is' obtained Is^ to^ intended 
for dissemination to other agencies or for entry in child's pexnanent flle.^ 



\ 
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OBSERVATIONAL GUIDELINES FOR FAMILT INTERACTION 
(Revised Edition of Parent Kanagenent Skills) 

(Page 2) 

Date Completed 

Child»s Name B/D ' 

Dates of Visits • ' - Starting Date " 

Review Date 



Source of Information 



SOCIAL 



1 . Is child interacted with warmly both through physical 
contact and verbalization? 

2. Are positive rather than negative behaviors of the child 
' reinforced^ particularly in his presence? 

3 . Are other adults and children allowed to give child care 
and to play with him? 

U. Are behavior problems handled consistently?! 

$. Is child exposed to other environments outside home setting^ 
i.e., shopping, visiting friends, restaurants >. church? 

\ 

LANGUAGE 

1. Is ^d^ildx provided with pleasant verbal stimulation by 
verbal and nonverbal imitation, labeling objects and^^unds, 
allowing djild to express himself? 

2. Is an attempt made to get eye contact and stoop to chlld^s 
eye level when speaking to him? 

3. Is child given opportunity to verbalise, rather than point, 
to express needs? 

U. Is child's level of communication accepted? Adult may repeat 
child's response correctly but should not pressure hiia for it. 
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- MOTOR 

1 ^ Is there an aw^irenesB of slirple developaental stages of aotor 
deTelopaent? Gross Motort roUlng orer, holdliig head x^, 
sitting, creeping, pulling tq>, standing, etc. Flnf, aotor 
palmer grasp, pincer grasp, qre-hand ooordinatlon, etc* 

2. Is proper e^plpaient and ftvpropriate play material prorlded 
for child's age level and/or handicaps? 

3. Is sone ti«e spent each day in actire and quiet play actirl*- 
ties? 



SELF CARE 



Eating 



1. Is there an undwstanding of the iiqportance of prorLdlng a 
. pleasant atao sphere at aealtiae? 

2. Are qgpioprlate foods and correct utensils proTided for 
child's age and deirelopaent? 

3. Is child allowed to progress through derelopaental stages 
of self feeding— fro* finger feeding to use of qpoon, cup, 
fork, tolerating aesses, etc. 

li< Is stQ>ervi8lon provided at aealtiMe and praise given to 
child for eating accompli shnents, i.e., neatness, manners? 



Toileting 



1 . Is there an awareness of individual child's readiness and 
physical capabilities for toilet training? 
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Are proper facilities provided? Does child resaln on toilet 
for unreasonable lengths of tine? Is he placed on toilet In 
accordance with his schedule or routine? 



Sunaary t 



80 



/ ' 

:■■■■/■ 

/ 

/ ■ 



ERIC 



375 



/ ' 



81 



FDNCTIOHAL 

COPYRIGHT i m BY 
PEORIA AREA RETARDED CITIZENS 
AND 

UNITED CEREBRAL PALSY 




■•r 



OBSERVATIONAL GUIDELINES FOR USE OF THE FUNCTIONAL PROFILE 

I. Vftiat is the Functional Profile? ^ 

A checkll8t\of developmental skills and social traits that normal 
infants and ^Dung children usually acquire or can perfox* at cer- 
tain ages. Thte profile does not result in a "score" but rather a 
functioning-level. It was compiled from selected materials by 
authorities recognized in the field of , child development. 



II. Why should a Functional Profile be completed on a child? 

A. To determine an approximate level of functionink. 

B. To aid in planning a program .suited_to the child's Individual 
needs that will enhance his developmental strengths and im- 
prove his weaknesses. 



Ill/' Who should complete a Functional -Profile on a child? 

• / Persons who have some basic knowledge and eacperience wlUMifie 
/ normal growth and development of infants and young^iiidren and 
/ who are involved in program planning for the child:^ 

nr. Where and how should a person complei.e^ Functional Profile? 

y I . \ 

Where \ 

A. Preferably in the home setting or a fan^iliar envirojUent. 

B. If given in an agency setting, a child-oriented envjironment 
could be created by: 

1 . Child size furniture 

2. Good assortment of tojrs 

3. Adequate space 
U. Carpet or rug 




How (See Appendix I for materials needed to complete Functional 
Profile) . .... 

A. Observer should establish rapport with child before begin- 
ning the Functional Profile. . 

B. Generally begins with gross motor area as this often is most 
easily observable, v v 
—Functioning level obtained in the gross motor area has been 
found to be a good indicator for a starting point on other 
sections of the Functional Profile. -I 



\ 

\ 

\ 
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A* Begin taaka at Chronological ^Age. 

1. If all Items are iK>t auoceaafullj cosplatad^ drc^,baok two 
^ age ievels^and atteHpt coai>letlon at that leyal. 

a. Continue dropping 1>ack In leTala of two wtll child 
saccesefVil^r'c^ all ItjMa in a level* Thia 

' eaiablii^hM^ the baaal. 

b. Continue back at least tvo subsequent lerels to iden<- 
tify gaps in deveildpfient* 

1) If iteKS i^H cpoqpleted at Chronological Age« 
proceed^^qpiWard iten by iten until Itens in a 
glven^eyel -we failed. Tfe^s lAvel vould be con- 
sidered th^ celling, i 

^^~Continue at least two lerels beyoiid to detenihe 
if emerging skills a:|pe prMent# 

2) For exanplb see i^endiz ^^a and lib. 

B. Tlhdse b^^ovs Act observable should jbe obtained by talking 
iij.th the patent ^r other inforaant well acquainted with the 

' : child. V " . • I 

-•Some par^ts may over or under estijiate child's functioning 
level. \r > 



Establiahing Functional tevel and Interpretation 

A. Methods for ^recordings Er&ter date in i^ropriate/ column. 

1 les/dates ^ to be recprded only if* child's perfoxvance of 

the task or a behavior is typical* 
2% No/Dates Behavior is hot evident. 
' 3. Enter ? in No/Date column if skill pr behaviour is not ocjn- 

sistent. . The ? is considered a failure^ but Indicates a 

good starting point for planning activities. 
U. Added notations about, a child's behavior or performance 

should Included In the completion of ttie profile. 

— 'Especially if performance jJb felt to deviate ftoi the 
V " norm. * 

^ ^ 5. Eadh time functioning, level is re-evaluated^ the child's 
original form is used. , , ' ^ 

B. .Interpretation 

1 • The child Is 8al(l to be functlonlzig at the highest level 
at which qne more ' than -half of the items are passed. 

■ ^ V . • ■ ' : ^ ■ / . ' ^ \ . • 

Grjiph •'. / 

A. Upon con^letlon Of the Functional Prof ile^ functioning levels 
are plotted on' the graph. 



B. Key for plotting graphs 

a. f irst coppieted fanctlonal 

b aecond oonpletad functional 

P* •^•^third completed functional 

C. For exaiq^ie isee Appendix IIlEa and Illb. 



REPLICATION OF AN INTERDISCIFLINARt APPROACH TO EAKLT 
EDUCATION FOR HANDICAPPED CHILDREN AGES 0-3 TEARS 
Replication Coordinator 
320 East Armstrong Avenue 
Peoria, Illinois 61 603 
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APFENOn I 

MATERmS FOR OOMFLETIDN OF FDNCTIONAL FROFIli» 



I. Social 

No naterlala heeded. / ^ 

il. Cognitive, Linguistic, and Verbal 

1 bell or noise naker 

1 set plastic keyn 

1 Fisher Price music box radio 

1 common object picture book 

1 small doll 

- J 1 hand mirror 

1 set action pictures 

1 doxen onall wooden color cubes 

' 1 dozen anall plastic objects or pictures for caiegorlBlng 

2 small boxes with lids or cans for shaking objects \ 

in* Gross Motor \ 

k one piece puiales, circle, squaj^, triangle, rectangle, or oval \ 
1 egg beater 

1 mall ball 3" diameter ^ \ 

\ ■ 

IV. Fine Motor 

Several primary sise pencils , 

2 dozen small various shape blocks 
T box large crayons knd paper 

2f peg boards large clothespin pegs " / 

'/\ pair blunt scissors 
1 package large beads and stringers 
1 training board or book for buttons, tyipg, etc. 
1 set Fisher Price stacking rings 



/ 

/ 



V. Eating 

materials needed* 

71>-^iletlng 

No materials needed. 



«A 17** X 12" carrylAg case is recommended for storage and tranaportatlon 
of materials. — 
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/ J APPENDtX lia 

EIEtANATIQNi Chronoioglcal age at date evaluation waa 20 aioa. Bnerglng akiUa 
vera noted in the 10«13 mos. areas but talak perfoxnanee was consistent onlj at the 
9 no. leve^. Because of thls^ It was asfsumed that gross motor functioning leyel was 
nine mos» • 

(Mia's Nane , ' 



Child Develoiwient Worker^ 



8-20-7U 
CAt 20taos. 



Functional 
/ Level^ 

9 nos. ' 



/ 
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Age 

Level 


No 


Devexonmetiuax xasKs 




Ttfis/natci 


D mos 


1 


Creeping or belljf crawllng-abdomen is dragged 
over supportiing sun ace usxng maxnj.y snouxaers 
St elbows - lees remain extended 








2 


\ . ■ 

Independent sittllnc balance 








\ 

3 


Bridging moveraents-when lying on oacK^Denas - 
knees-puts feet on support-lifts hips to make 
bridge \ 




■ 

r^— V 




.A- 


Forward & backward creeping or crawling 
abdomen raised weight sunnorted 






9 nos 


1 


Fulls to standinf^ position on U extremities 




Of ()j 




2 


When hands supported will maintain standing 
position for at least 5 minutes 




O/^U/ f J 




? 


Can make stepDing movements / 




0/2P/Z1 




1 

\\ 


Can sit alone & change positions w/out falling* 






10-12 
mos* 


1 


■■ ■ / ■■ 

Befcins cruisine-sidestepping around furniture 








? 


Walks w/one or both hands held 




0/20/73 




3 


Is able to stand alone for at least 1 mln. 


T 




12 mo 


\ 1 


/ 

Stands alone with feet apart / 


• 






2 


Bends and regains balance 










j 

Can crawl up one step / i 






lli-1^ 
mos« 


1 


Can mainoain >QnieeiinR position av xeasu i mm 




A /on/71, 




2 


Walks inde^^dently but^iiay still fall 
occasionajiy 






- 


3 


Can crawl up; several steps 


\ 

0/20/7J 




16-17 
mos« 


1 


Runs flatfooted - eyes fixed on ground 




\ 




2 


Pushes t03n3 both standing erect & bending 






18-20 
mos* 


1 




\ 






2 


Throws ball overhand 








3 


Kicks ball forward after demonstration . 




\ 
\ 




1| 


Backs into small chair to sit - climbs foxrward 
into adult chair then turns to sit 






21-23 
no8< 


1 , 


Walks downstairs - one hand held 








z 


Jumps in place 




.86 
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APPENDIX lib 

EXFlANATIONt Chronological age at date of evaluation was 16 no. Tatk^ p«rfo»ftno« 
was consistent only at the i6 mos. level. Because all skills were not acquired be- 
low this due to the presence of hydrocephalus, gross motor functioning level was 
assumed to be ^ mo. 



Child's 
CAil6mo 



Name 



_Chlld Development Worker_ 
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[Age- 
Level 


No. 


Developmental Tasks 


NoAiate 


Yes/Date 


1 mo. 


1 


EootlnK & sucklnft reflex ~ 








2 


Lifts head slightly from prone position & 
maintains Dosition for 5 seconds 








3 


Ventral suspension from prone - head droops 








■k 


Straightens leg when pressure is applied to - 
bottom of feet 








$ 


Fencing position w/head & arms (aseymetrical 
tonic reflex should disappear by at least 6 mos 


0 






6 


Head lags, falls back when pulled to sit 








\1 


When placed in sitting posltion^-head slumps 
forward on chest -back is evenly roxmded 








8 " 


On flat surface head rotates-baby makes anall 
-crawlinp; movement s-leRs in fetal position 






2 mos. 


1 


Lying on stomach -^baby can lift head 


? 


A 




2 


Reflexive rsclprxjcal Kicking 




7/7i 




3 


Head erect bobbing when in sitting position 


7/73 




i 


3 mos. 


1 ■ 


Rolls from side to side, left & right 




7/7 


? 




2 


When lying on stomach, re$t5 on foreaina 
raising head and chest 


- " 

7/71 






h nos 


1 


^Hands are usually near faqe & chest - uses 
both hands in unison ' .. / 




7/7 






2 


Ventral suspension from prbne - babjs^ holds 
head up ; / 


7/73 




1 1 






Props body up on forearms-tends toj fall on 
side-.iust-^ on ver^^e of rolling to dupine 


7/73 






k 


Legs are stretched out \ 






5 mos. 


1 


Lifts head from supine 




7/73 




2 


When supported sitting baby's back is sturdy 
head erect but set forward & steady 


7/73 




6 mos 


l' 


Rolls to stomach 




7/73\ 




2 


Lifts legs high - holds them out straight 




7/73 




3 


Grips object w/whole hand voluntarily 
Palmar grasp 




7/73 


7 mO^s. 


1 


Brings feet to mouth 


7/73 






2 


Sits on hard surface-trunk erect w/minimal 
support-adults hands on hips-head & tmink align 


.d7/73 




f 


3 


When held in standing position child bounces ^ 


7/7? 


8 
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APPENDIX Ilia 

CHILD* S' TONCTIONig. EVALgATIONS ¥GR THE DEVEEOPMENTAL 0^ PROJECT 



Chlldts Name 



Birth Date 2-13-72 



parent's Name^ 



0b8er\«itiona Date Obserrera Wne 

(let) 2-28*73 ' ' 



/ 



CHRONOLOG- 

ICAI. AGE 

. \ 



SOCIAL 



COGNITIVE 
LINQUISTIC 
VERBAL 



(2nd) 
T3rd) 



GROSS FINE 

MOTOR MOTOR EATING DRESSING TOILETING 



3/7U CA 
25 mo. 



2/28 CA 
t2 mo. 



ERIC -375 



5-6^IEAR£ 



U-5 YEARS 



3-U YEARS 



30-35 MONTHS 



2U-29 MONTHS 



18-23 MONTHS 



12-17 MONTHS 



7-11 MONTH! 



"3-6 MONTHS 



0-8 WEEKS 



- ■ ■ ■ - 






























\ 


\ 












V 


1 

■ 1 






- 






















K 

\ 


/ 

/ 


' ^ 


%' 

%' 

\ 










\ 

N 

^ \ 

\ 


/ 






H 








7m«. 








• 
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APPENDIX Illb 

CHILD'S FDNCTIONAL EVALUATIONS FOR THE DEVELOPMENTAL 0^:^ PROJECT 



Child's Name 
Birth Date 
Parents' Name 
Address 

CHRONOLOG- 
ICAL AGE 



U-2U-68 



Observations Date Observers Name 



(1st) 7-10-72 



(2nd) 2-2-73 
■(3rd) 



COGNITIVE 

LINGUISTIC GROSS FINE 

SOCIAL VERBAL MOTOR MOTOR EATING DRESSING TOILETING 



7/72 CA ^ 
k yrs 3 mo 



5-6 YEARS 



2/73 CA ^ 
h yra 1 0' mo 



U-5 TEARS 



3-U YEARS 



30-35 MONTHS 



2U-29 MONTHS 



8-23 MONTHS 



1 2-1 7 MONTHS 



7-11 MONTHS 



3-6 MONTHS 



0-8. WEEKS 





i 


V 

1 












N 

> 

> 

^ 


» » » ^ 




/ 

✓ 

t ^ 




^ \ — 










• i 












■ 
























- 1 










> - 






















< 








< 
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Peoria Assn. for Retarded Children Inc. & United Cerebiral Palsry of Northwestern 111. 
Allied Agencies Center - 320 East Anastrong Ave. - Peoria, Illinois 6l603 



Child's Name 



JJhild Development Worker_ 
SOCIAL 



Age 
Level 



NO. 



Developmental Tasks 



No/Date 



Tes/bate 



1 mo. 



2 mos. 



Sometimes stops all activity to stare at 
surroundings ' 



Ceases ciying when picked up> cuddled or fed 



Vfhen spoken to- regards a person's face 



Eyes follow a moving person or object 



Smiles 



3 mos. 



Recogniries mother 



Attempts some vocalization when talked to 



Looks .at own hands 



Enjoys people w/out distinguishing strangers 
from familiars / . 



h mos. . 



Pulls at clothgs 



Pulls back when adult playfully tries to 
fake' toy 



Sits propped lO-^lg mins. 



Hand play mutual fingering 



^ mos 



Smiles at mirror image 



Turns head toward sound of talking or 
singing . \ 



6 mos. 



Smiles and vocalizes at mirror image 



2 , 



Sits propped for 30 mins. 



7 mos 



Hay sometimes be frightened of stran'gers 



Likes pat**a*'cake afid peek-a^boo games. 



leaches and pat^s mirror image 



3 mos. 



n — - 



1 Bites and cl%ews toys in play 



rries persistently to get toy^ otit of reach 



? mos. 



toy object loudly to disappearance of toy 
pr person 



10 m08> 



rJaVes bye-^bye and pat^a^'cakes 



ERIC 



' - / Copyright 197U " 90 

Peoria Assn. for ^^etarded Citizens & United Cerebral Palsy 



20 



Child's Name 



jChild Development Worker, 



Age 
Level 


No. 


Develo-pmental Tasks 


No/Date 


Tes/Date 


11mos. 


1 


Offers toy to person but does not release 








2 


Gives affection hugs, pats — to familiars 






12 mos 


1 


Likes to be within sight and hearing of adult 








2 


ieXeases toys to aauJ-Xr on recjuesv ana 
sometimes spontaneously 






13 mos. 


1 


Chasing and hiding: games are great favorites 








2 


Puts toys to mirror 






lU mo . 


1 


Indicates wants by pointing and vocalizing 






15 mos# 


1 


Often indicates refusal by bodily protest 








2 


Throws toys in play or rejection 








3 


Is curxous^ active, neecis to oe resurictea 
to places where he can't get into trouble 




> 


- 


k 


Dfipendent on adults reassuring presence 






1 6 mos. 


1 


Shows or offers toys to adult 






17 mos. 


1 


Is easily diverted c^nd en-|>ertained 






l8-23mos 


1 


Explores environment energetically 








2 


Briefly lnd.tates simple actions- i.e., reading 
book, kissinp^ doll» etc. 








3 


Alternates betwe^ clinging and resistance 
w/familiar adults-may h^ive sit down temper tar 


it rums 






i+ 


1 

Often does the opposite of what is asked of him 






? 


Understands what belongs to different people 
i.e., Mom^s or Dad's shoes* siblings toy 








6 


Plays near other children but not w/them - - 
no exchange of toys. 






2U-29inos. 


^ 1 


Has pride in own clothes-especially shoes 
and socks 






» 


2 


w/adult help begins to exchange toys with 
other children 




r 




3 


Follows mother around the house and copies 
domestic activities 










Has strong feeling of ownership & constantly 
refrains'. me or mine 










Throws tantrums when thwarted & is no longer 
easily distracted ' ^ 


— ^ 
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Child* a Noie 



jChlld DeraXopitnt Worker, 



Level 


NOe 


DeTeloTunental Tasks 


He/Date 


Tea Ikte 


30-3^ aos. 


1 


Independent dramatic play-putting dolls ^ 
bed. feeding them, dxlvlnc ears* ste« - 








2 


Snatches & grabs toys trm other children 








? 


Watches other children at play - may join 
in w/out adult help 


— — 








Enjoys usi.ng same playthings fts child next 
to him 








? 


Likes routine in daily activities and clings 
to familiar toys and clothing ~ 






3-li TPS. 


1 


Joins in play w/other children w/out adult het 


p 






2 


Understands wsitiai? for or taking a turn 








? 


Shows affection for babies • youniter sibllmts 








It 


Helps at household tasks (picking up toys- 
dustinj;-bringlng items ottdreouest) 




* 




? 


Performs •for others (appropriately - ieOe^ 

reciting a nursery rhjyme* etce) 








6 


Likes to play with 2 or 3 children - may 
have a "favorite friend 








7 


Separates easily from mother 






yrs. 


1 


Is competitive in games 








2 


Tends to go out of prescribed bounds 








3 


Taiks back when does not <^et own way 










Prefers group play with other children 








? 


Bosses and crlticisjes 








6 


Shows of f calls attention to self 






5-6 ypfle 


1 


Continues domestic, dramatic play from 
day to day 








2 


Plans -and builds constructively | 




- - " 




. 


Chooses own friends 






r 


k 


Understands needs for rules and fair play 








? 


Comforts playmates in distress 








6 


En.loys dressing up in adult clothes 






^ r 
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Child's Name Child Development Worker ■ ■ 



COGNITIVE, LINGUISTIC St VERBAL 



Age 
Level 


No. 


DevelODmental Tasks 


No/Date 


Tea/Date 


O^t too. 


1 


Little or no facial exoresslon ^ 








2 


Loud sound causes startle reaction - arms 
extend^ body stiffens 










Soothed by soft intijnate talHiU! or slnelnff 








k 


Vocallzatloh-ciylnfi: small "throaty noises 






2 mose 


1 


Makes sucking sounds 








2 


When spoken to looks at person's face 
expression Is alert 








3 


Smiles in response to beins; talked to 








k 


Eyes follow a moving person 


/ 






$ 


Begihci to make gome single vowel sounds 
(ah, eh. xih) \ 








6 


Sometimes ceases all activity to stare 
when sharp sounds are inade - ringing bell 






3 mose 


1 


Searches for sound with eyes 








2 


When lying on back, motions of arms & legs 
increase at the sight of bright colored ob.lec 








3 


Adult face still holds interest longer than 
anything else 










Can coo, chuckle, or gurgle 






li mose 


1 


Responds to tone 6f voice - smiles or cries 








2 


Laughs aloud when lightly tickled or talked 
to 








1 


Eyes locate source of sound 








2 


Entertains self (vocalizing) when alone 
instead of crying 








3 


Begins babbling spontaneously to person's 
face i 






„ i 


1 


Language includes cooing, squealing & 
combined vowel sotmds (m-m-mumi) ^en crying 








2 


Pats & smiles at mirror image 










Inspects ob.lects with eyes and h^ids 








if 


Shows recognition of name^respohds w/eye 
contact, smile or turns head toil^ard person cal 


Uing nane 




8 mose \ ^ 


1 


Can imitate physical movements-y^eek^-a^-boo, 
hand clapping, etc. / 




e 

t 




2 


Vocalizes & can imitate single/ syllables 

— : — _ i— : 







Child* a Naae 



^hild OerelopBont Worker. 



Age 
Level 


L 


Developmental Tasks 


No/Date 


Tea/bati 


9*-11 man. 


1 


aiakes head no^'^no 




• 




2 


Watches & attempts to imitate dwonstratlon 

in use of toy 








3 


Has two or three words which he uses w/mean- 
ine (ma. mat da* dai bye* bye. etc. 








k 


Exj^ressive Jargon appears-child gives adult 
impression that vocalisations have meaninff 






12 <i08> 


1 


Obeys simple commands accompanied by gesture 

such as tio. not sit down, etc* 








2 


Responds to music w/some vocalisation 






13-15 no8» 


1 


Has speaking vocabulary of U or more words- 
names of objects familiar to him in his 

daily environment 




/ 




2 


Can point to nose^ eyeb, earsf moutl^-br 
hair (3 ont of 5) upon reouest X 






16-17 mos. 


1 


Enlovs picture book & can tui^i^paffes 








2 


Uses jargon & a few cle^r words In conversatio 
at least one to an utterance 


(I ^ 






3 


By 17 mos. used 6 or 7 words w/meaniile 






18-23 mos. 


1 


Continues to jabber tunefully to himself 
at play ^ 








2 


Echoes prominent or , last word addressed to 
him 








? 


Names at least 1 picture of 5 common objects 
(cat. doe. man. baby, ball) 










locates two objects hidden by examiner as 
child watches (2 out of 3 trials) 








? 


Joins 2 or more wbrds in speech 








6 


Uses me and you 








7 


Matches 3 body parts of self & doll 






— ' " 

2li-29 mos. 


1 


Recoenlzes fine detail in pictures 








,2 


Refers to himself by name 








? 


Constantly askine name of ob.lects 










Shows correctly & repeats words for hair 
hands • feet. nose. eves, mouth on reouest 








5 


Responds correctly to two of three commandst 
Give me the ball> put the block in the 
cuPi put the block on the table 
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Child's Nam a C hild Development Worker, 



COGNITIVE. LIRQglSTIC & VERBAL 



Age 

Level 


No. 


DevelODmental Tasks 


No/Date 


xe8/ijat>B 


2U-29 ino8. 
(cont.) 


6 


Identifies self in. miiror \hj pointing to 
self or verbalizing) 


A 






7 


Has size concept (jbiR & little) 








8 


Uses plurals \ 








9 


Answere correctly f'What do yon hear with?" 
.(pointing or sayinc: ears) ,/ 






30-35 mos. 


1 


Knows full name (lat & last) 






■ 


2 


Continuany asks questions beginning - 
What. Where -\ ' 








3 


Does solae color matihlng w iblocks 
(1 out of 3 trials) \ 








-k 


Identifies action Inlpictures 


T ■ 






$ 


Names one color \ 


! 






6 


Identifies object by lise-"What do we drink 
out of?", "What do we \ eat with," etc. 


j 






7 


Understands concept of 1 ^ 
(Show me one finger « e*c,) 








8 


Comprehends cold^ tireii, hungry - 
What do we do when we're cold?« etc. 








9 


Can answer Are you a boy or a eirl? 






3-li yrs. 


1 


Comprehends 3 of ? prepositions - on, off^ 
under, out, in^ \ 








2 


Speaks in approximately' o word sentences 










Privfifl a label to own di^awine 








if 


Shows some appreciation ot 


past & present 




9' 






Relates exnerience & desoiibes activities 




-f ' 

1 




6 


Uses most frequently word^- 
a, do. this* not, the 


I, it, you, that. 








7 


Matches pictures (at leastl 
set of ii) 1 


2 of ^i^ched 








8 


Has a concept of 2 or more 








yrs. 


1 


Can name 1 primary color co 


rrectly 









2 


Matches U primai^r colors 












Reatis by way of pictures 




> 








Can group objects-(food, an 
and name the erout? 


Imals, toys,) 
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ChUd't Nute 



_Chlld Development Worker_ 



Age 
Level 


Noi 


Develoomer(tal Tasks 




Tea/Date 


u-5 yrs 
( cont . ) 


5 


Counts h ob.lects & answers how many ^ 








6 


Listens to & tells long stories - sometiaes 
confusing fact & fantasy 








, 7 


Can answer sensibly ^Aij do we have house 8^ 
books* clocks, eyes, ifears (at least ,3) 








8 


^ ,^ 

Aopreciates i^ast, "present, & future 






5-6 yrs. 


1- 


Sjpeaks fluently and coirectly except for / 
confusions of s/f/th / 








2 


Asks meaning of words / 






I 

J 


} 


' ' ' 

Names it primary colors / 








k 


Learns le-^t from right 








? 


Tells age & address & som^^imes birthday 








6 


> 

Can count to 10 meanirj/fully 




- - 




7 


Knows all body T>ar^ 






/ ■ ■ 
/ 


8 


Knows coiiis pen?^^ nickle. ''dime 


^'^"^ ■ 






? 


Can distinqui,^ /weight ..differences (Heavy, IJ 


.iht) 








Can tell similayxties & differences fanp.liar t 
his enviroiw^ent (city living as compared w/fmx 
living, similarities & differences in neighboi 
structures fit families, etc.) 


*nooa 






• 












' ! 


' ■' '/ 








i 






I 




. ; ^ j . • ~ 






f 








I ., 


/ 
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allied; AGENCIES DEVMOPMENTAL TRAINING PROGRAM 
Co-sponsored by- ' 

Peoria Assn. ifor Reharded ChU.drm Inc., & United Cerebral Palsy of Northwestern 111. 



Child's Name 



Child Development Worker^ 



Age 
Level 


No. 


Developmental Tasks 


No/Date 


Tea/Date 


1 mo. 


1 


Rooting; & Kicking reflex 








2 


maint-alurj no.cjition for ^ seconds 








3 


Ventral fjuspension from prone - head droops 








k 


oT.raigut nus xcg wneu \pre-ssure is appxieo. oo 
bottom of feet 










Fencing po63,ti.on w/^iead fit arms (assymetrical 
tonic reflex Bhould disappear at least 6^m 


OS.) 




V' 


6 


* Head la^s, falls back when pulled to sit 








7 


When placed in sitting position-head slumps 
forward"On nhevSt; back is evenly iNDtmded 






j 


8 


On f3,at siirfaco head.rotates-'baby makes'^^^all 
crawling movev\ents»lms in fetal position^v. 






2'mos. 


1 


Lyin/^ on Rtonaoh - bab;y can lift head 








2 


Reflexive recV^r^^oal kicking 








3 


Head erects hobbin^^ when in sitting positior 






3 mos. 


1 


Rolls fTc^i :rL:*p to side, left & right 








2 


• wnen lyxng on st/Oi^iacnj resuw on loreanus 
raisijiR head and chest 






U mos. 


1 


nanris pxtf uH-i'X.i.Ly neax lace ^£ cnesv uses 
both handB in o^^l^on 








2 


Ventura I .'Ti.'jr; j i^ ioit tTom pxvne oaDy noxas 
Head \\p 








.1. 


Jrxopfi nouv up OA » ersyTTTt oeiius i#o j. axx on 
side-.-)uBb on v«>r^^e of rolling to mipine 










Legs are str^-^tchf^cl^but | 






^ mos. 


1 


hiSts head fror.; .<^jpine \ 








? 


}flien suprA*>rtcn! t^j^.x^tlxy^^ baby's back is sturdy- 
head erect but f|et forward & steady 






6 mos* 


1 


Rolls to stoma<.^h \ 








2 


Lifts legs hif^h ^olds them out straight 








3 


Grip B object w/whole'hand voluntarily - 
Paljnar gre.sp \ 






7 mos.' 


1 


Brings foot to month 








2 


Sits on hard \surf ace- txnxnk erect w/minimal 
support-adults hands on hips-head & trunk ali 


gned 






3 


When held in standing position child bounces 
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Child's Nj 



jChild Developmentr Worker, 



ERIC 



Age 
Level 


-\. 

No. 


Developmental Tasks 


NoA^ate 


Tes/Date 


8 mos. 


1 


Creeping or belly crawling-abdomen is draggec 
over supporting surface using mainly shouldei 
& elbows - legs remain extended 


8 ' 


• 




2 


Independent sitting balance 








3 


Bridging movements-when lying on back, bends 
knees-puts feet oh support-lifts hips to make 

bridge 








\ 


Foivard & backward creeping or crawling - 
abdomen raised weight supported 






9 mos. 


1 


Pulls to standing position 


\ 




* 


2 


Hhen hands supported will maintain standing* 
position for at least 5 minutes 






*- 


3 


(Jhen hands are supported can make stepping 
movements in place 








k 


Can sit alone & chaiige positions w/out fallin 






lO-12Tttos. 


1 


Begins cruising- sidestepping around fuimlture 


1 






2 


tfalks w/one or both hands held 




... 




> 

3 


Is able to staiid alone for at least 1 min. 






13 mos. 


1 


Stands alone with feet apurt 








2 


3ends and regains balance w/ support 




■ 




3 


3an crawl up one step 




r • 

f ■ 


5 mos. 


1 


3an maintain kneeling position at least 1 mii^ 








2 


^alks independently but may still fall 
3ccasicna13-y 








3 


3an crawl up several steps 






16-1 7 mos. 


1 


lims flatfooted - eyes fixed on groxmd 








2 


^shes toys both standing erect & bending 






18-20 mos. 


1 


^alks up stairs - one hand held 








2 


Chrows ball ovethand ' 








3 


Cicks ball fbr^iird after demonstration 








1| 


Backs into small chair to sit - climbs forwar 
Into adult chair then turns to sit 


d 




21-23 mos. 


1 


Jalks downstairs - one hand held 








2 


Ttimps up & down in place 
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Child's Name 



^Child Development Worker_ 

GROSS ft3fGR 



ERIC 



Age 


No. 


Developmental Tasks 


No/Date 


Tea/Date 


2li-29 mos. 


1 


Runs w/ease-stopping, starting & avoidljig 
obstacles 








2 


Squats to rest Sc rises to' feet without 
using hands 








? 


Walks up & dovm stairs holding rail two feet 
on each step 








k 


Walks on tiptoes at least two st-eos 








$ 


Walks backward 10 feet 






30-35 mos. 


1 


Jumps distance of in. or jumps over 

strine: 2 in, high 








2 


Walks up & down stairs alternating feet 






^ / - ' 


3 


Hops on one foot - 2 or inore hops 


— — 


' — ' 






Can stand on tiptoe after demonstration 






3-U' yrs. 


'1 


Pedals a trike 








2 


Can turn around obstacles while^ running & 
while pushing or pulling big toys 








3 


Can balance on one foot 2-5 sec. 








k 


\ 

Can v/alk a line at least 5 ft. heel to toe- 








? 


UsevS shouldTer & elbow in throwing ball 








6 


Catches ball when bounced 






yrs. 


1 


Turixs sharp comers running, pushing, pulling 








2 


Climb5^ ladders & ,iimgle gym equipment 








3 


Pedals tr^ke & guides it aroimd obstacles 










Can run on tiptoe 










Maintains balance on beam at least k inches 
off ground - 








6 


Walks backward heel to toe 






5-6 yrs. 


1 


Can stand on one foot 8-10 sec. 








2 


Skins on alternate feet 








3 


Stronr grip w/either hand 










Hops 2-3 yds. forward on each.vfoot separately 










^Can ,iump rope 
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ALLIED AGENCIES DEVflOPMENTAL TRAINING PROGRAM 29 
Co- sponsored By • 

Peoria Assn. for Retarded Citizens & United Cerebral Palsy of Northwestern 111. 




Child* 8 Name 


Child Development Worker 










FINE MOTOR ^ ' 






Age 
Level 


No. 


Develdpinental • Tasks' 


No/Date 


Tes/iJate 




0-1 mo. 


1 


Closes eyes against giare of bright light 










2 


Looks at ob.iect for 5 seconds 










3 


Clenches finger on contact r 


- 




• 




k 


Hands fisted rest near or in mouth 










$ 


Body movements' are reflexive not voluntary 


4 






2 mos. 




Can follow moving object (rat^e^_hall-) — - 

._iiorii0ivta31y-x3ar-vel^call^ for 10 seconds 


- 




^ 




2 


Moves arms vigorously when awake & lying on 
back 




- 






3 


Can hold rattle for 5-10 sec', then drops it 








3 mos* 


1 


Follows moving object in circle w/eyes when 
in supine position 










2 


When held sitting or when lying looks at own 
or adult's moving fingers 










3 


Glances at rattle placed in hand for ?-10 sec 








h ittos» 


1 


Opens hand, looks & plays w/fingers-puts 
hands in mouth 




* 






2 


Reaches for & grasps a rattle at midline 










3 


Visually explores surroundings 






i 


^ mos. 


1 


Clutches a dangling toy 










2 


Puts toys to mouth 










3 


Grasps one small block & looks at second 










li. 


Reaches for a toy w/one hand 








6 mos. 


1 


. Transfers toy fi'om hand to hand 










2 


Picks up block that has been dropped 










3 


When sitting pats palm of hand against 
surface 










k 


Is able to grasp 2 small blocks - one in 
each hand 
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Chiid^s Name 



Child Development Worker^ 



FINE MOTOR 



Age 
Level 



No 



Sevelopmeixtal Tasks 



No/Date 



Yes/Date 



7 mo5> 



Holds rattle 3-5 minutes 



Bangs toys against surface 



Pulls strong to attain toy 



1 



Looks in direction of lost toy 



8 mos. 



Hits one block against another 



Will drop one block to secure a third 



9 mos« 



Beginning to grasp w/thumb & forefinger 
bits of food 



Holds toy in one haxid & plays w/string 
attached to another toy . . 



Watches adult place toy' under box and 
attempts to lift box to find toy 



* Shakes box w/block inside to hear noi§e 



10 mos 



Pokes at things w/index finger 



Throws toys 



Removes lid from box 



Will atteiupt to pick up 3 blocks w/the third 
between the two in either hand 



^^^^2 mos. 



Uses index finger t o point 



Can remove smal l o 0 ,1 ect from cup - raisin 



Picks up small objncvt (bits of food) w/thumb 
fc forefinger^ . ' 



Drops t oys and watches them fall 



Searches in proper place ^f or toys that have 
gone out of sight . . 



Builds tower of 2 blocks - (l " cubes) 



13-^1 5 mos* 



Imitates scribbling w/pencil after 
demonstraiior 



ERIC : 



Rol J s a hni'- to ;.>^nlt 



Removes &: replaces round ob,iect in formboard 



Is able to hold 3 blocks - one in one hand 
two in other ( V cubes) 



Puts in cc oJriei hlo 3k(=? out of box without 
demonstration ' ' 



375 



101 



31 



Child's ^Name 



Child Development Worker. 



FINE MOTOR 



Age 
Level 



6-17 mo^ 



18-23 mos 



No. 



Developmental Tagks 



Yes/Date I 



Can build tower of 3 or^k blocks (l" cubes) 



5cribbILas--sp0H%aneou^3^'^w;^encir 



Places square shape in formboard 



Is able to place lid on box 



Turns pages. of book 2-3 at a time 



Begins to use one hand more^ often than other 



Turns knob on toy radio 




Jl 



Places 6 round pegs in holes 



1 



Imitates vertical line 



Places 3 forms correct;Ly on formboard - 
triangle^ circle. and square 



Builds tower of 6 blocks (l" cubes) 



Makes circular scribble after demonstration 



U-29 mos. 



Turns pag;ewS singly 



M^F^v^w/ ; ^ J 

Takes things apart & puts together 5 piece 
stacking cups or rings ; "" 



Imitates vertical & horizontal line 



Manipulates egg; beater 1 of 3 trials 



Imitates. folding paper 



Imitates making train of cubes 



30-3^ mos 



Vertical & horizontal building wA)locks 



Holds crayon or pencil by fingers instead of 
whole hand , 



Makes a bridge of blocks after demonstratio n 



Jl 



Closes fist gc moves thumb after demonstration 



Two lines picks longest or smallest one 
on request 



Strings beads at least four (1" square or 
round) ' 
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Child's Name 



^Child Development Worker_ 



Age 
Level 




Developmental ' Tasks 


No/Date 


Yes/Date 






CJuts w/blunt scissors manipulates scissors 
& cuts through a 2" striiJ of paper 










Picks . up pins , thread, etc . - each eye 
covered separately 








3 


Attempts to lace shoes 








k 


Draws head of man and one other part 
after demonstration 








? 


Can touch thumb to 2 of U fingers on 
same hand 








6 


Imitates line drawings of capital letters 
or numbers . < ' 






yrs 


1 


Draws a man on request w/at least two parts 








2 


Draws a simple house (roof, door, window) 








3 


Copies cross and square 








1+ 


Traces over a line drawing of a star 








? 


Builds a tower of 10 or more cubes 






_ ■ ■ — 




Prints capital letter using first -letter of 
name on request 'show me how to write you name* 






5-6 yrs 


1 


Copies a trianple 








2 


Writes a few letters spontaneously 








3 


Draws recognizable raa;n with features on man 








k 


^ Counts on fingers on one hand with index 
f ine:er of other* hand 








$ 


Frequently reverses letters in copying or 
drawing. spontaneously 




* 




6 


Prints niiMbers 1-5 








7 


Adds 7 parts to incomplete man ^ 








8 


Learns to lace shoes or can l^ice own shoe 
after demonstration 
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•ALLIED AGENCIES DEVELOPMENTAL TRAINING PROGRAM . 33 
'/ Co-sponsored By 

Peoria Assn. for Retarded Citizens & United Cerebral Palsy of Northwestern' 111. 



Child »s 'Name 



jChild Development Worker_ 



EATING 



Age 
Level 


No. 


Developmental Tasks 


No/Date 


Yes/Date 


1 mo. 


1 


.2 night feedings 


- ■ 




2 mos. 


1 


1 night- feeding- 






3 mos. 


1 


Sucks pureed food off spoon 








2 


Coordinates sucking, swallowing & breathing 








3 


Sleeps ii-10 hrs. at night w/out a feeding 






Jii-6 mos. 


1 


Recognizes bottle on sight - searches for 
• nipple w/inouth when bottle is in line of viaic 


>n 






2 


U'j^es tongue to move ^f cod in, out ^ and inside 
mouth 








? 


Gums solid foods 






> 


k 


Feeds self cracker '^v 








$ 


Able to drink from cup when held for him ' 








6 


Lifts empty cup in imitation 






7-11 mos. 


1 


Picks up spoon - bangs in imitation 








2/ 


Finger feeds - dry cei'eal, bits of meat, 
vegetables 






12-17 mos. 


1 


Holds own cup to mouth for drinking but 
may spill some 




- 




2 


Can take full spoon to mouth but may spill 
som'e-difficulty in inserting spoon in mouth- 


/ 






3 


may turn bowl over 

Chews well 








k 


Refuses foods he doesnH like- turns head away- 
closes mouth tightly 






18-23 mos. 


1 


Lifts cup & drinks - bottle discarded 








2 


Inserts sooon in mouth w/out turning bowl 


• 




2ii-29 mos 


1 


Drinks from cup-replaces on table-plays w/fooc 


L 




30-35 mos. 


1 


Feeds himself at least first half of meal 
unassisted 








2 


Eats skillfully ^f/spoon - can scoop & insert 
food without spilling 






3-li yrs 


1 


Pours from pitcher without spilling 




> • 




2 


Eats with fork and spoon 








3 


Likes to help set table 
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Child's Name 



_Child Development Worker, 



EATING 



Age 
Level 


No. 


DeveloDmental Tasks 


No/Date 


Yes/bate 


yrs. 


1 


Spreads butter on bread with knife 








2 


Uses fork without spilling 




< 




■ 3 


Attempts to cut up food 










Uses knife and fork properly 


s 






2 


Uses napkin 










^ ^ - 






• 












































/ 
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ALLIED AGENCIES DE?ELOPMEMTAL TRAINING PROGRAM 35 
Co-sponsored By 

'Peoria Assn. for Retarded Citizens & United Cerbral Palsy of Northwestern 111. 
Child's Name \ Child Development Worke r 



DRESSING 



Age 
Level 




Developmental Tasks 


No/Date^ 


. Yes/Date 


12-17 mos* 


1 . 


GooDerates in dressing - extends ana or 'foot 








2 


Removes shoes and socks 






lo-zj mos« 


<* 
1 


iaKes oil clouneSf neeos neip w/DUutons 








2 


ail - 1 1 ^ 1 _ 

Attenots to put on shoes 








? 


Can unzip front and side zippers 






2li-29 mos. 


V 


Puts on pants or shorts-may put on backwards 








2 


Puts on shoes and hats 






30-35 mos. 


1 


Undresses completely 




\ ■ . 




2 


. Needs supemrision and Jielp to dress; 
can put on socks. ! 








3 


Can unbuttcj 


n front buttons 








If 


Puts on coa 


t or dress un^issisted 






3-a yrs.- 


1 


Pulls on sh 


oes 








2 


Intent on | 
(usually do 


acing shoes; 
es incorrectly) 








3 


Buttons coat or dress 






Ii-5 yrs 


1 


Dresses self except for tying shoes 


" ■■ >" 






2 


Distinguishes front and' tack of clothes 






5-6 yrs 


1 


Buttons 2-li buttons 








o * 


Undresses and dresses alone 








3 


Can tie single knot - may be able to 
tie own shoes 










Can brush and comb hair successfully 










■( 
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ALLIED AGENCIES DEVELOPMENTAL TRAINING PROGRAM 36 
. ' ^ Co- sponsored By 

Peoria Assn* for Retarded Citizens & United Cerebral Palsy of Northwestern HI* 

Child Vs Name ' C hild Development Worke r" 



TOILET TRAINING 



Age 
Level 


No. 


Develo-pmental Tasks 


No/Date 


Yes/Date 


9-12 mos. 


1 


Beginning to show reqular patterns' in bladder 
and bowel elimination 








2/ 


^Has 1-2 stools a day 








3' 


Interval of dryness does not exceed 1-2 hrs. 






* 


\ 


Shows discomfort when wet or soiled 






13-18 mos. 


1 


Will sit on nursery chair for short periods 








2 


Child can control bqwel movement; 
the-Sphinctermuscle has developed 








3 


Will have bowel movement if put on toilet 
at appropriate time 


- 




18-20 mos. 


1 


Indicates toilet needs by restlessness or 
vocalization 








2 


Bladd^ control transitional, 1-2 accidents 
per, day . _ 






2U-29 mos. 


1 


Verbalizes toilet needs* in reasonable time 






o ' 


2 


Some word for both functions 








3 


Will go to toilet for urination - will pull 
pants down 




• 




k 


V - 

Will go to toilet by self for bowel movement 








$ 


Dry during the' day | 








6 


Requires assistance (reniinding, diressing, 
wiping) 






• 


, 7 


\ " ' 
Makes inadequate attempts to wash hands 






30-3^^ mos. 


1 


Is able to pull pants up and down 








2 


V7ill go to toilet by self for urination 






\ 

\ 


3 


Seldom has accidents with bowel movements 




• 


3-I4 yrs. 


1 


Can flush toilet after use 








2 


Can wash hands after toileting 






U-.'? yrs. 


1 


Stays dry at night 








2 


Seldom has accidents with urination 




• 


^-6 yrs. 


1 


Seldom needs to be reminded for toileting 






• 


2 


General independence ^ 
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■ -FDNCTIONAL CHECKLIST FOR THE DEVELOPMENTAL 0^3 PROJECT* 

i • ' 

Cattell Infant Intelligence Scale (New York: Psychological Corporation, 1 9U0) . 

Denver Developmental Screening Teat' (Boulder, Coiorado: University of Colorado 
~ Medical Center, 1 966) . ~ 

Rose C. Engel, Language Mbtlvatlon Experience T!'or Yotmg Children (Van Nnjs, 
California: D.S.E. Publisher).»-i — - \ 

Arnold Gesell and Associates, The First Five Tears of Life (New Torki Harper ' 
^ & ]^rothers/l9l|0). 

Gesell Develotanental Schedule (New Torki Psychological Corpoi'ationK 

RUfth E. Hartley and Robert M. Goldenson, The Complete Book of Children's Hay 
/ (NewTork: Thomas T. Crowell Company, 1963). [ - 

:i Una Haynes, A Developmental Approach to Casefinding (U.S. DOTartnent of Health, 
' y Education and Welfare: Children's Bureau Publication whh9)* 

Slosson Intelligence Test (East Aurora, New York: Slosson Educationi^ Publica* 
^ tions, 1963). 



Catherine C. Sprugel and Sheila Goldberg ymd&r direction of Merle B. [Karnes, 

Developmental Guidelines, Compiled from. Selected Sources (Urbapa, Illinois: 
PEECH Project^, University of Illinois), duplicated. . i 

Washington Developmental Scale • ' ^ 



This developmental checklist was compiled- from the selected resources listed 
above. It is used by the Child Development Workers on the Peoria 0-3 Project 
to deteinine a level of functioning and to aid in program planning for each 
child. 
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RAPID DEVELOPMENTAL SCREENING 
CHECK LIST 



This check list is a compilation of developmental landmarks matched against 
the age^of- the child. These are in easily-scored question form fi^id may be checkeci 
YES or NO by a physiciail or his aid, by direct observation, 

"NO" responses at the appropriate age may constitute a signal indicating a 
possible developmental lag. If there is a substantial deviation ;from these values 
then the child should b,e evaluated more carefully, taking into consideration the 
xode variability of developmental landmarks, (Adjust for prematurity, prior to 
two years., by subtracting the time oT jirematurity from the age of the child, E,G,,. 
a two-mbntb-old infant who was one month premature should be evaluated as a month-^ 
old infant). - . ....r--'- 

It is our hope that the early recognition of such lags would lead' to early 
diagnosis and treatment, the results of which can be very helpful to many of 
these , chi Idreh , 



NAME 



D,0,B,:' 



AGE 

1 Month 



2 Months 

3 Months 

h Months 

$ Months 
6 Months. 



7 Months 

8 Months 

9 Months 

10 Months' 

IT Months 
12 Months 

15> Months 

18 Months 
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1st Visit 

Date., 



DATE 



Can he raise his head from the surface 

while in the^prone position?,', 

Does he regard your face while you are 

in his direct line of vision? , , 

Does he smile and coo? ,,,,« 

Does he follow a moving object? ,,,,,,, 

Does he hold his head erect? , 

Will he hold a rattle? 

rbes he laugh aloud? ,,, ^ v 

Can he r^.a^h for and hold objects? ,,,, 

Can he turn over? > i . . 

Does he turn toward sounds? ;,/#,, 

Will he sit with a little support (with 

one hand) ? , , . , ^ , , , , ,,>,,,,, 

Can he transfer an a|3ject from one hand 

to ' ano th e r ? , • , , * v* r < 

Can he sit momentarily without' support? 
Can he sit steadily ^f or about five 

minutes? ^. . 

Can he say "ma-ma" or "da^da"? 

Can he pull himself up at the side of 

his crib or plaj^pen? 

Can he cruise around his playpen or crib, 
or walk holding on 'to furniture? ...... 

Can he wave bye-bye? 

Can he walk xd.th one hanJ A^ld? 

Does he liave a two-word voca'^l'ary? ... 

Can he walk by himself? \ 

Can he indicate his wants by pointing 

and grunti rjg? ^ . • ■ • 

Can he build a -E^wer of 3 blj^cks? 
Does he sav six words? ... - 



YES 


^MO 


YES 


NO 


YES 


NO 


YES 


NO 


YES 


NO 


, YES 


NO 


YES 


NO 


YES 


NO 


YES 


NO 


^ YES [ 


.NO 


YES . 


NO 


YES . 


NO 


YES 


. NO 


^YES ■ 


NO 


^YES [ 


NO 


YES 


NO 


YES 


NO 


' YE-S 


.NO 


YES 


NO 


YES 


NO 


YES 


NO 


YES 


NO 


YES 


NO 


YES 


NO 



.1 



2U Months 



3 Tears 



li Years 

• / 

5 Years/ 



Can he run? • 

Can he walk up and down stairs holding 

^ 

Can he^^cpress hJjiself (occasionally), in 

a two wqrd sentence? 

Can he jui(tf\ lifting both feet off ,the 

ground? i . . » . 

Can he build a tower of six blocks? . . 
Can be point to parts of his body on 

command? 

Can. he follow two commands involving "on", 
"under", or "behind"? (without gestures) 
Can he build a tower of nine blocks?.. 

Does he ^ow his first name? 

Can he copy a circle? ................ 

Can 1ie stand, on one foot? 

he copy a cross? ••• ! 

Does he use the past tense, properly?. \ 
Can he foj^.low three commands?. ........ 

Can he co^y a square? 

Can he skip? 



JEES 
JEE5 

"yes 

JfES 

YES 
~YES 
JTES 
"""YES 

"yes 
"yes 
"yes 

JfES 

""yes 
"yes 



m 

_N0 

JiO ■ 

NO 
~N0 

JIO 

NO 

"no 
"no 

"lIO 
"*N0 

""no 
"no 

"no 
no 
"no 



I ■ ■ '1, 

The Replicat,ion Staff suggests that this checklist might be a useful 
tool foi* nurses., 



Developed'by the Committee /on Children with Handicaps Anerlcan Academy 
Pediatrics, New York Chapter 3, District 11. 
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A SAMPLE 0-3 HOME FROGEAM PGR THE- EARLY. 
INTERVEIITION OF A DOWN»S SYNDROME INFANT 

Jlinmie, an eight week old infant, was diagnosed by the family physician 
as Down's Syndrome and was referred to Allied Agency for a development- 
al evaluation. 

An initial intake was done by the agency social worker. It was felt by 
the social' worker £hat a homeboimd program might be beneficial for Jimmie. 
The casexwas assigned to a Child Development Worker who scheduled aU the 
necessary 'evaluation appaintments for the child. 

The parents were * contacted and given appointment dates* Jlmraie was 'three 
months old at t^e time of this contact. However, due to a respiratory 
infection which^ required hospitalization, the evaluation procedure did not 
begin until age four months- 

Performance on the Denver Developmental Screening Test, when administered 
by the nurse, revealed a lag in the gross motor area. At age .four months 
the child was foxmd to be functioning at the two to three month level. 
Results of the Receptive Expressive Emergent Language Scale administered 
by the Speech and Language Therapist indicated a Language Age of five , 
months, one month above the chronological age level. 

The agency physician, who serves as a consultant. in the area of genetics, 
conducted a study. The diagnostic results indicated 'TCairyotype consistent 
with Primary Trisomic Down's Syndrome" of which prognosis is poor.^ 

After all evaluations were completed a 0-3 staffing was held. -Immediate 
implementation of a home .pro gram was recommended. 

Activities were planned by the Child Development Worker designed to 
facilitate growth in the areas^'^-ef^ delay. These were delivered monthly*^ 
to the home. 

Typical activities used to "stimulate the development of a Down's Syndrome 
Infant were utilized throughout the home program. 

■ . ■ V 1 

VISIT 1 Suggested Activities ^ 

3-25- 7ii - Activities were delivered to the home to stlm^alate gross 

and fine motor development including: 

tracking . , 

stretching • . 

extending and rotating arms 
' attending 
proper positioning ' 

VISIT 2 Observations / . 

. - Jimmie ♦s head and trunk control were improving. However, 
th-e infant was not ready for independent sitting.. 
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Suggegted Activities 
^ Use small 1" cubes to encourage graaplng 

— Use, a mirror to stimulate self-^lmage 

- Use nbisemafcers to encourage tracking eye left to right 
ancl to stren^lthen back^ neekj^ and eye muscles* 

VISIT 3 Observations J 

5- 31 -7U ; - Jlmmie was aljaost ready for independent sitting. 

Suggested activities 

ihtroduction ^d denonstration of adi^ted infant seat 

■ I . • ■ ^ . ■ 

VISIT U Observations 

6- 28-7U - sitting has improved 

- he is having difficulty getting finger food to his mouth 

- continue sitting exercises beginning to lengthen time 
spent on each exercise* 

VISIT 5 Observations . 

- inf^t can npw sit alone 

- he is grasping and playiiig appropriately with noise- 
making toys 

- he can transfer object flt>m hand to hand 

Suggested Jlctlvltles 

- activities were denonstrited to help child suppozHb 
himself %n a crawling position* 

- continue feeding suggestions usliig Jelly and. honey* 

/ - introduction to, the straw, , bottle, and straw cup: ^ 

- demonstration of use of therapy roll ^ 

- demonstrate how to exercise baby^o^er mo therms 1^ to 
strengthen trunk, back, and neck muscles* ^ v 

*» ' ' 

VISIT 6 Observations ' ' - , ^ 

8-25-7li - - infant is now one year old and developmental" lag is more 
noticeable in sUl areas* ^ ' 

- child is now ready for a structured lan^age program* 

- - gross and fine motor programs must be continued to 

encourage and stri^ngthen muscles for the develppsient 
of walking. . " ; 

Formats for lesson plans are presented in the following three pages* 
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Child's Name ' , ACTIVITT CHART ' kO 

Home Trainer's Name 



Week of 









BE^VIOR: • ' 






Will Dull toward him an object on 1 


Days 




a blanket. ' : — 




Purpose ' 
Attending - • 

■* 1 



























DIRECTIONS: . DATS / 

1.. Place toy with string attached on a blanket in front of the c&ild with the 
string within the child's reach. , 

2. Tell your child "Pull the toy." - 

3. If your child does not reach for the string physicaHy assist hijn to do so. 
U. As the toy moves praise. your child for pulling. ^ 

Let him' hold the toy and play with it briefly. 
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Child's Name 



ACTIVITT CHART 



U1\ 



\ 



Home Trainer's Name_ 
Week of " 



^ BEHAVIOR: 



Child will grasp and hit 
two blocks together^ 



it 



DIRECTIONS: 



DATS 



1 '. Give your, child two small blocks an'd tell him what they are. 

Give physical assistance to grasp afid hit them together if necessary. 

■ ' '' 

2. Practice hitting them together as you talk about what you are doing. 
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Child's Name 



•ACTIVITT CHART hZ 



Home Trainer's Name 
Week of 



BEHAVIOR: 



The c hild wi^ll track a rattle 



and look at the body part on 

\ 



which it\ is placed. 



\ 



Purpose: 



1 . Attending 

2. Tracking 

3. Tactile awareness 



DIRECTION^: 



DAYS 



With /the child sitting in front of you, put the rattle in his hand (help the 
chilfi graisp rattle) and let the child shake the rattle. - 
Shake the rattie in front of child's eyes.- When the child looks at the ,, 
rattle, move the rattle up and then down. 

If necessary move the child's head up and dowii,. fade physical assistance. 
Reinforce the child when he tracks the rattle. , 

VJhlle the child is tracking the rattle, quickly move the rattle and place 
•against a part of the child's body.. Shake rattle as you hold it against 

the child. - ' _ , v j ^ 

If necessary help the child- move his head to look kt the rattle ton his body; 

Fade physical assistance. >, ' ^ »' , •. 

7. Reinforce child when he looks at the rattle. 



2. 
3. 

u. 
5. 



6. 
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COMMONALITIES FOR . AIL CHILDREN ^ 

Whether "you teach so--called "norinal" or handicapped children, " there are more 
commonalities than differences. Needs are basic — only ways of meeting them 
may differ. - - 

The following are suggestions that miy help you with your children.' 

A. ALL CHILDREN . 

Adapt the environment or situation so that each child can be part 
of the activities enjoyed by others in the group. ' , 

Be a good language model. 

Care for him rather than always taking care of him. 
Encourage the child to verbalize his needs rather than' anticipating 
them. In- a situation where ^there is some problem in relatioxi to 
another child^ help him use a veAal rather than physical approach.. 
Encourage £pee physical movement. 

Expect the standards, of courtesy and waiting expected of others* A 
handicap is not to b6 used to take advantage of the rights of others. 
Give him opportunities to help others.* He is so often on the 
TCceiving^end. ' :V 

Help the child develop and use any auditory ability he may have. 
ListenL Give him time to talk by waiting for his. response and try-- 
not to answer for him. 

Repeat but vary the situation to keep the child Interested. 
Respect the contribution, and opinion of each child. . 
Show him what is expected before asking him to do it.' 
Talk about what is* going on to help him not only look but to see. 
Use concrete experiences. 

Use multi-sensory approach. " ^ ^ ^ 

Use many kinesthetic experiences and sensory art activities to 
encourage manuauL dextei*ity and manipulation. 

Work for communication and praise child for each success, remember- 
ing that receptive language always precedes expressive language. 
Work with parents and therapists. /.Parents are the prime educators 
of their children. ^ 

B. ' PHYSICALLY HANDICAPPED 

1 . If all the others are on the floor or grass 'for an activity, get 
' him out of the wheelchair and down with the others. 

2. Give him the ^^time to do whatever he is physically capable of 
doing for himself. 

. 3- These children particularly need to use their bodies. 

U. If he is unable to go to things, bring them to' hiin. 
5. Take advantage of the fact that classroom situations can reinforce 
patterns learned in therapy. 

C. DEAF CHILDREN - , 

1. Let him see. Closing off his vision /is like putting earmuffs on a 
child who is blind. " / " 
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1 

2. 
3. 
U. 



5. 
6. 



7. 

8. 
9. 

10. 
11 . 
12. 

• ' 13. 
1U. 
15. 
16. 

17. 
18. 
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2. Use simple sentences rather than single words to facilitate 
language development. - 

3. Encourage the child to express himself - in some language medium 
such as 1) speech, 2) finger spelling, or 3) written. 

If he has a hearing aid, he is to use it^. 
5/ ..In pre senti^g^-new vocabulary, remember the importance of repeti- 
tion. Try to use the new ..word in every sentence so the child 
will recognize it on your lips and associate the word with the, 
t object or action. ' ^ X 

6. He only understands what he can see. 

7. Never ta|ce anything for granted when speaking to the deaf child. 
Take the time to explain everything no mattier how simple it may 
seem by asking the child to repeat what' wes said, by askinjg him 

• a question about what' was Said or by having him show what was 
done. ' X 

8^ Use simple pictures to clarify ideas when the concrete object is* 
not available. Until he has developed 'a mental clue, he needs 
to see the visual due. Use all possible media includingi charts, 
blackboard, picture flash cards with labels, auditory stimulation, 
hearing aids — group and individual. 

9. Sense of touch helps to round out what he sees. 
10. Bombard him with language on his level. Use the same name for an 
object until he imderstands it. Call a dog a dog. Interchanging 
dbg, doggie, pup, puppy. Spot, etc., adds confusion. 

D. BLIND CHILDREN / " - * ' ^ 

K TelX him what is going on. • When you touch him, tell him Uho yon 
are. Teach other, children to-; identify themselves wAen touching 
him, . * 

2. Let him make as many movements as possible by himself. TellJiim 
to"come to your voice"* • Let him open doors with his own effort.,, 
when possible-, 

3 . . Thoughtfully arrange the enyironment for free movement with safety. 

Encourage independence. 
ii. Heaving is his main ch^el for learning. . Don't be afraid of a 

sensory overload On this channel for the blind. 
5» Listen and refuse a request if you need to but do not ignore by 

not responding-- ' 

6. Many of their concepts are" built and clarified by what they hear. 
Tell him where and why he is going before moving him. Talk about ' 
the type of flooring th^y are crossing such as "Now you are on the 
grass (cement, asphalt, tile, wooden floor)". 

7. "Puppy" is only a" word until experience of its warm, wiggling 
tail-wiggling tail-wagging, cold nose and wet tongue add meaning. 

8. Sense of touch" helps to rolind out what hh hears. 

Engel, Rose C. Lang;uage Motivating Experiences for Young Children . 
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Kravitz, Harvey, M. D.. Hand to Body liscoi^ery and Play In Normal 
Infants- Chicago: .Children's MeSfbrl/al Hospital* 



Developmental Norms for Infant Hand- to Body Play 



Activity 


Median Age^ 


Range 


hand to eye 


h wks 


2 to 9 wks 


hand to head 


6 wks 


2 to 13 wks 


hand to nose • 


9 wks 


2 to 17 wks 


hand to hand 


1 2 wks 


U to 1 6 wks 


Hand to body 


1 5 wks 


8 to 18 wks 


hand to knee 


l6 wks 


9 to 22 wks 


hand to foot 


19 wks 


11 to 27 wks 


hand to penis 


23 wks 


1U to 39 wks 



V 



American Medical Association* 
Development * 



Month-To-Month Guide to Your Child's 



1 

2 
3 
U 

? 
6 



month 

months 

months 

months 

months 

months 



7 months 

8 months 

9 months 

10 months 

11 months 
.12 monthjg 

13 months 
lU months 
15 months 



lift chin off table 

lift chest off table ^ / 

unsuccessfully reach for objects 

sit with support > - 

sit on your lap and grasp small object 5 . 

sit in a high chair and grasp a dangling 

object ' . , ' 

sit alone 

stand with help 

stand by holding on to furniture 
creep ^ 

walk, if led by one hand 

pull up and stand with furniture as jsuppprt 
climb (crawl) up a few stairs . ^ 
stand alone 
walk alone 
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CURRICULUM GUIDES 



Engel, Rose C. Language Motivating Experiences for Young Children , 
' Van'Nuys, California t DFA PubllAers, 1968. . 

Gawiser, P., eUal. Plagetlan Based Infant Stimulation Currlculua 
Ohio State Universityf The Nisonger Center, 1972. 

Instructional Materials Center. Preschool Learning Activities for the 
Visually Impaired Child: A Guide for Parents . Springfield, 
Illinoist Office of the Si^jerLntendent of Public Instruction, 1973. 

Karnes, Merle. Fbsterlng Early Education Development Through Motor, 

Vlsualt and Auditory Activities . Not yet available for publication. 

Karnes, Merle. GOAL: Game Oriented Activities for Learning . Spring- 
field, Massachusetts: Milton Bradley Company. 



Karnes, Merle. Helping Young Children Develop Language Skills t A Book , 
of Activities . Washington, D.C. t The Council for Exceptional 
Children, 1968. - 

The Portage Project. The Portage Guide to Early Education . Portage, 
Wisconsin: The Cooperative Educational Service, Agency 12. 
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Press, 1970. 

Ingles, Ruth Langdon. A Time .to Learnt A Guide for Parents to New 
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University of Illinois/ Eric Clearinghouse on, Early Childhood Edaca 
tion, 1971. 

Painter, Genevieve. Teach Your Baby . New Yorkt Simon and Schuster, 
1971. 
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ADDRESSES FOR CURRICULUM MATERIALS 



Nebraska Ladders: 



Mr, Al Hansen 

Conununity Regional Services, Inc< 
2611 S. U6th Street \ 
Lincoln, Nebraska .68^06 



The Marshall town Project: 



Department of Special Education 
Mar^all-Poweshiek Joint- County School System 
A Westwood Drive 
Marshalltowh, Iowa 501^8 . 



Karnes Earlv Language Activity : 

Published by Generators of Educational Material 
Box 2339 

Post Office Station A 
Champaign, Illinois ^1820 

•Getting Ready to be a Parent 
Pre-5oh6ol Developmental Kit 
Mol'ine Public Schools 
District #U0 
,'Moline, Illinois 



A Planning Guide 

The Preschool Curriculum 

The Child ' " ' 

The Process ' 

The Day. / 

Chapel Hill T^raining-Outreach Project 

Distributed By: \ 
Kaplan School Supply Cprp. 
600 Jonestown Road 
Winston-Salem, N.C/'27103 



Levy, Dr. Janine, Thf. Babv Exercise Book (New York: Random House, Inc. 1973). 
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The Home Program for Speech and Language Development used In conjunction 
with the Ot3 project is an adaptatior^ of the Correlated language Program 
developed by the Speech and Language Staff of Peoria Association for Re- 
tarded Citizens ^c- In order to better understand the component parts of 
the home program, basic knowledge of the Correlated Language Program is 
a necessity. The following provides a brief description. 



ERLC 



37? 



1^2 



2 



ERIC 



I. Rationale , 

To provide: • * . " ' . 

1. A structured format ,for in<iividual and small group speech and 
language therapy. j . 

2. A comprehensive therapy-related classroom program designed to 
broaden therapy experiences for those children who receive 
speech and language therapy.. " 'A * 

3» A classroom language program for children who do not display 
J the need for individual ' or small group speech and language 
therapy but who could benefit from exposure to stinictnred 
language experiences. 

h* An effective resource person in the area of speech- and language 
for the classroom teacher. . 



II. Format 

1. The program consists of five basic classifications to be taught 
in six week segments both in the classroom and in individualized 

speech and language therapy. The classifications are: 

..'/■}■ ^ 

a. Body parts 

b. To/s 

c. Foods ' * " , 

d. Clothing 

e. Common objects 

2. Activities contained within each classification are based on the 
following developmental sequence of language acquisition: 

.* Attending 

.b. Non-verbal mimic , 

c. Verbal mimic , - 

d. , Matching 

e. Identi.fying 

f. Labeling 
. g. Phrasing 

h. Sentencing 

3* Related concepts^ spatial relationships, core vocabulary (nouns) 
action words, and pronouns to be taught within each classifica- 
tion are provided for the classroom teacher • See Appendix I. 

k* The appropriate level of pre and post tests for each category 
are administered* by the speech and language therapist to those 
children in individual and small group therapy to determine 
language needs. (See Appendix II for answer sheet). 

a. A composite is devised from test' results to serve as an 
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^ indicator for language needs within the classroom. 

b. Within a classroom two to three levels of language groupings 
may be necessary. / 

5. The speech snd language therapy staff meets weekly to target language 
behaviors appropriate for each group within the classroom. ' 

6. Language plans are delivered weekly to the classroom teacher along 
with data^ keeping forms. .(See Appendix III). Included within each 
plan are: 

a. Developmental classification 

b. Targeted behavior \ . * . 

c. Pre and post test ^ 

d. Materials to be /as'ed in teaching the activity; 

e. Daily teaching procedures 

7. Data is collected^ weekly and analyised by the speech and language v 
therapist for use in continued planning. (See Appendix IV for data 
keeping form). . \ 

'8. A speech therapist is scheduled weekly into each classroom to do 
language activities. ^ ' 



I 

i 



375 



124 



The Homebound Speech and Language Program is designed specif ica.lly to 
meet the cOTnmimicative needs of children ages 0-3 years on an individ- 
ualized basis. Parents, imder the auspices of the speech and language 
therapist, work directly on speech and language development within the 
home setting. The following provides a brief description of the program 
format* > 
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Rationale v 
To provide: ^ ^ . 

1 Stimulation for receptive and expressive language growth in 
accord w^th the normal developmental sequence of, language 
acquisition. - % 

2. Experiences which are basic to lahgtiage development. 

3. A meaningful structure for language learning. 

li. An objective data keeping method for charting language growth 
over a given period of time. .. . > 

Fonaat ^ . • 

1 . Speech and Language Evaluation , * . 



1^ 



a. The speech and language therapist administers z^dlagndstic / 
tests to determlniB level of language development and point | 
of intervention. Test selection i's dependent upon level / 

c : of functioning and ability to participate. . ir\, 

^ ^ ■• f 

b. The following diagnostic instruments are used by the Peoria 
0-3 Project. These tests are not to be conisidered a^l in?- 
elusive. See Appendix V for other available testing pro-/ 
cedures. • 1 

.. ■ ■ * • I 

- Reoeptive Expressive Emergent Language Scale « | 

Ages birth to 3 years, informant scale . | 

/ i 
- - Utah Test of Language Development - Ages 1 year to j 

.15 years . ^ J , i 

- Zimmerman Preschool Language Scale - Ages 1 year 6 mojnths 
to 7 years [ 

. - Ptabody Picture Vocabulary Test - Ages 2 years 6 monjths 
to adidt I, . / 

y ' - 

- Diagnostic Language Therapy 

c. Referral is made for palatal function evaluation if necessary 

2. Attdiometric Evaluation \ 

\ ^ 

a. Hearing screening is administered by the speech and !^anguage 
therapist if the child is able to participate. See Appendix 
for conditioning procedure. | 

b. Referrals are ,made to the consulting audiologist fort 

" - In5)edance Bridge Audiometry if the child is severely in- 
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volved or cannot be,. conditioned for audioTnetric" testing. 

— Audiological evaluation if /a hearing loss is suspected. 

- Hearing aid evaluations 



c. Referral is made for an otolpgical evaluation if recoinmended 
> ' by the consulting audiologist. 

3. Home language Program ' * 

a. The speech and language therapist interprets test scores to, 
the child development worker and plans the appropriate 
language program. ^ ^ 

b. iiong range goals are established by the speech and language 
therapist based on the developmental sequence provided by 
the Correlated Language Program. 

c. The speech and language therapist along with the child devel- 
opment worker targets activities to work toward tl^e long 
range goal(s). See Appendix VII for target, recording form. 

.d. Lesson plans are written for pr pulled from the Correlated 
Language Program by the therapist for each target to provide 
• exact teaching procedures. , 

e. Materials appropriate for each- lesson are developed by the ^ 
speech therapist and/or child development worker to be 
taken into the home. . ^ 

f. The child development worker individualize is the lesson plan. 
See Appendix VIII. * ^ 

g. The child development worker takes plans and materials into 
the home, pre-tests child, and demonstrates the activity 
for the parent, and explains charting procedure. 

h. The parent teaches the activity and charts responses. 
See Appendix VIII. . 

i. The child development worker .returns to home, post-tests 
the child, and^collect'S the charts kept by the parent. 
Tbe next lesson plan is left apd cycle repeats. 

j. The child development worker records results of the pre- and 
post-test on- the target recording form (See Appendix VIl) 
• as well as reporting the results to the speech therapist to 
be analyzed for use in continued planning. 

k. The speech therapist re- eyal^^^^ artses . 

or on a yearly basis. ^ 
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APPENDIX I 



ALLIED AGENCIES DEVELOPMENTAL TRAINING PROGRAM 
' « Co-sponsored By • 

Peoria Assn. for Retarded Children Inc. & United Cerebral Palgy of Northwest- 
em ni. - Allied Agencies Center - 320 E. Armstrong Ave. - Peoria, 111* 6^603 

- ■ CORRELATED LANGUAGE PROGRAM . , ' " 

Classification: .Coimnon Objects 

Core Vocabulary 

Household Items 



bed 


stove . 


<5abinet. 


rul^r 


chair 


vacuum cleaner 


dishwasher 


pencil sharpener 


table 


scissors 


record 


bedspread 


book 


lights 


record player 


stereo 


'sink 


bathtub 


radio 


calendar 


toilet \ . V 


wastebasket 


piigtures 


fuiTiace - 


T.V. 


pillow 


washer 


tools ,J . 


telephone 


blanket 


dryer 


bedroom 


door 


carpet 


laundry- basket 


kitchen 


floor 


ceiling 




living room 


window 


wall 


counter 


dining iroom 


sofa 


stairs - 


, ashtray 


bathroom 


pencil 


shelf 


bookcase 


laundry room 


papRr 


chost 


"desik 


garage 


broom 


closet 


dresser 


basement 


iron 


drawer 


shower 


porch ..^ 


refrigerator 


mirror 


faucet 

■ii- 


patio 




Related Concepts 






heavy - light 








same , - not same 


- different 






open - shut 








on - off 








Spatial Relationships 






under . 


ov^r 






beside 


top . 






between 


middle 






above 


- bottom 






below 







Action Words 



read fold \ cook 

write o watch • slpep- 

put wash \mop 

^ cut dry . dust 

37? ^ — ' 
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ALLIED AGENCIES DEVELOPMENTAL TRAINING PRC»RAM 
Co-sponsored By ^ 
Peoria Assn. for Retarded Citizens Inc., & United Cerebral Palsy of North- 
western 111. - Allied Agencies Center, 320 E. Amstrong, - Peoria, 111.61 603 



CORRELATED LANGUAGE PROGRAM 
Classification; Common Objects 

Core Vocab^ilary 
' , ' Self Care Ob.lects 



comb 
brush 
soap 
towel 

toothbrush 

toothpaste 

kleenex 

washcloth 

toilet paper 

shampoo 



pins 

band aid 

bubble bath 

medicine 

deodorant 

medicine cabinet 

cologne 

razor 

shaving cream 
rollers 



make-up 
nail polish 
nail file 
nail clippers 
scale 

talcum powder 
cotton balls 
gauze 
TDaiih oil 
hand lotion 



Related Concents 

sore ^ dirty 

wet ' swell 

diy chapped 

clean tangled 



mouthwash 

tweezers 

Q-tips 

hair cut 

barber 

beautician 

manicure 

permanent 

infection 



odor 

long 

short 

curly 

straight 



Spatial Relationships 



around 
up 



shave 
brush 
rub 
wash 



down 
on 

Action Words 

dry 
cut 
dress 
spray 



off 



comb 

squeeze 

blow 

spit 

curl 

wipe 
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AELIED AGENCIES DETELOPMEflTAL TRAINING PROGRAM ^ 
■ ^- Co- sponsored By - 

Peoria Assn. for Retarded Citizens Inc. & United Cerebral Palsy of North- 
• western Ill.-Allled Agencies Center - 520 E.- Armstrong, Peoria, .111.61603 



CORRELATED LANGUAGE EROGRAM 



Classi|l<Sation: Qoiranon Objects 



car 

bus 

^trainv 
boat ^ 
bicycle 
tricycle 
airplane 
fire engine 
truck 
tractor 



,Core Vocabulary 
Transportation 



wheel ' 
door 

garbage txnicfc 
policeman , 
street 
, stop light 
tire 
Jet 
comer 
seat belt v 



garage 

steering wheel 
headlight 
tail light 
•motorcycle 
taxi 

parking lot 
tunnel 

parking meter 
driveway 



highway 
traffic signs 
engine 
trunk 
jack' 
tools 
^license 
helicopter 
pavement 



Related Concepts 



fast 
slow 
up 
down 



round 
square 
triangle 
oval 



rectangle 

start 

finish 



Spatial Relationships 



in 
out 

in front of 
in back of 



Action Words 



stop 
go 

drive 
steer 
ride 



over 

under 

through 



pedal 

fly ; 

push 
pull 
inflate 
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COMMON OBJECTS 
Test I 

Name:- 



APPENDIX II; 

Pre Test Date 
Post Test Date 



I CORE VOCABULARY 



EXPRESSIVE 



RECEPTIVE 



COMMENTS 



1 • car ? - 






rt — 


2. bus 








3 • "fcraih 








lim coinb 








5- table 








6. soao 








7, becl. 
















9 . book 








II RELATED CONCEPTS 


> 






10. tip 








1 1 - HnWTi 




























: \ _ 




1 • U.Y 














1 ^ IM ■ 1 1 


17. shut 








18. on 








19. off 








III SPATIAL RELATIONSHIPS 








20. in 








21. out " y 








22. on 








23. unHer 








ly ACTION WORDS 




r 




2!i. stop <: 
















26.. comb, 








27. wash 








28. cut 








29. sleep 
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COMMON OBJECTS 
Test II 



Pre Test Date 
Post Test Date 



Name : 








I CORE VOCABULARY 


EXPRESSIVE 


RECEPTIVE 


COMMENTS 


1 . ' wheel 








2 . stoD light 








3. Rarage 








U« medicine 


V - 






5« toilet paper 




(■ ■■ 




o« shampoo 








7. carpet 




/ 




8 . sheet ^ 




/ 




9* closet 








II RENTED CONCEPTS 


/ 






10. circle 






\ 


1 1 square 








12. triangle 








13. start 








111. finish. 


/ ' 






15. long 


/ 






16. short 








1 7 . straight 








18. curly 


- .— ^ 






19. same 








20." different 








III SPATIAL RELATIONSHIP 


3 ■ / • 






21 . in front, of 








22. in back of 








23. around 




■ 




2U. top 








2b. middle 








26. bottom 








IV ACTION WORDS 
Phrasing 


1 






27 • ride bus 


f- ' 






28. fly kite 








29. drive cat* 








30. wip^ hands 








31 . squeeze . sponge 








32. read book 








33 ♦ writ6 numbers- - 
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COMMON OBJECTS 
Test III 



Namet 



Pre Test Date 
Post Test Date 



I CORE VOCABULAR|f 



EXPRESSIVE 



RECEPTIVE 



COMMENTS 



1 . nail clipper 








2» tweezef ~ 








3. beautician 








li. transportation 








5. ' traffic si^ns 








o. tools 








7 • f auce.t 




' — J. 




8. stereo 








9* counter 










— -1 


.... ___ " — ■ 


_ ._ _ .._ 


ii cognitive - 
linguistic 
COMPETaJWCE 




10. house to downtown 






> 


1 1 • cleaninR room 








12. preparing for school 








III KELATfiiD curl U brio 






■-7 

* 


• ^ 

13 • rectangle 








la, oval 








15« octagon 




- , , - - 




1 6» tangled 








17* heavy 








IV SPATIAL RELATIONvSHII 


'S 






18- through 








1 9 . above 








20 • between 








21 . below 








^ V ACTION WORDS 
(SENTMCING) 








22. will cojab 








23. combed 








2u. drove. 








25. wall drive 


J ' 






26.. is dusting. _ 


/ 






27. are dusting 








.28. men sl-eep 








29. man sleeps ' 
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APPMDIX V 
LANGUASE EVALUATION TOOLS 



Bangs, Tina. Birth 3 Scale . Houston, Texass Houstpn Speech and 
Hearing Center. 

New test to evaluate language functioning from infancy 
through age three. May now be available for public 
distribution. Contact author. ' . . 

Bzoch, Kenneth R., and League, Richard. The Receptive Expressive 
Emergent Language Scale (REEL) . Gainesville, Florida i The 
-Tree of Life Press. 

Assesses both receptive and expressive .language skills 
from birth to thirty-six months. Informant scale.. 

Crabtree, Margaret. The Houston Test of Language Development . 
Houston, Texas.: The Houston Test Company. 

Measure of language development from infancy through 
age six. The test is divided into two parts: Part I 
^ consists of noting characteristics after observationi 

Part II consists of Actual test material presented to 
the child,, 

Dunn, Lloyd. Peabody Picture Vocabulary Test . Circle Pines, 
Miiinesotai American Guidance Service. 

Measures one word receptive vocabulary ability from 
ages 2 years 3 months to 18 years B months. 



;sessment 
Consulting 



Foster, Itochanna, Giddon, Jane J., and Starke, Joel. As; 
of Children's Language Comprehension . Palo Alto: ( 
Psychologists^ ^9o9• ' 

Determines the number of elements which a child can 
process and provides a description of the nature and 
the level of the child »s difficulty. Good diagnostic 
tool for determining receptive language as it is 
related to auditory memory and for distinguishing at 
what leye!L-remiBaLation should begin. 




Sfmah, Elaine P., and Gardener, Julie 0. Preschool Language 

Screening Test . Northrndge, California: Joyce Publications, 
T97in 

^ To be used as a screening instrument* Norms Me pro- 

. vided.for age levels 3 years through 5 years t1 months. 
Scl'eens* the areas of visual perception, motor development, 
auditory perception, and conceptual development. 
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Mecham, .Jex, Jones. Utah Test of Language Ability . Salt LakiB Cityt 
Communication Research Association. 

Designed, to measure receptive and expressive language skills 
in children 9 months through 16 jrears. 

Mecham, M. J. Verbal language Development Scale . Minnesota: American 
Guidance Service, Inc. 

• ( 

5 

Extension of the communication portion of the Vineland Social 
Maturity vScale. Informant Scale,. Tests age 1 month - 16 
years. ' ' 

Sequenced Inventory of Communication Development 

Seattle, Washington: University of Washington P^ess, 1975. 

Tests receptive and .expressive language ski 
months through k years. Will be available : 
in February, 1975* 

Zimmerman, Ira Lee, Steiner, Violette B., and Evatt, Robert L. Preschool 
Language Scale . Columbus, Ohio: Charles C. .Menlll Publishing Co. 

Scale consists of both an auditory coraprehensipn section and 
a section to measure verbal ability. Also Included is a 
supplement section to evaluate articulation functioning. 
TevSts age levels 1 year 6 months through 7 years. 
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Child' s Name 
Home Trainer's 
Name 



APPENDII VIII 
ACTIVITT CHART 



Week of 



BEHAVIOR? 

Richard repeats the tapping pattern 
of mother ^ 



- - failiire 
^ « success 

To succeed - must mimic four of 
six trials correctly. 

. " long-short 
variation 

6 knocks 

3 knocks 

one knock 

DIRECTIONSs 



CO 

-p 

8 



O 



g. 

-P 
10 

O 

O tQ 

0) o 

tC H 



W 



F M 

DAYS 



Day 1 



1. 



2. 

3-- 
1|. 



Tell Richard, "We're going, to play a listening game today. I'm going 

to knock on the table and I want you to listen and to do Just like me. 

Listen! " , , . 

Hold Richard's .hands still as you -knock one time.' 

Release his hands and say "you do it." 

Reinforce one knock ("Good, Richard - you knocked one time.") If 
Richard begins to knock agaih stop him and say "We knock one time, just 
one! Fade your assistance. - 



Day 2 & 3 

Repeat Day 2 & 3 with longer tapping patterns, (ex. 3-6 knocks) 

Day li & >^ 

Shake taraborine in various sound patterns, and have Richard mimic the 
pattern. (Exp. long - short -long) 

1 . long shake - short shake 

2 . short - long \^ 



375 



142 



APPENDIX II 



CORRELATED LANGUAGE PROGRAM 



22 



Preli.nfniistlc Inventory for the 
Visually Iinpaired 



Materials? 



1 . Noisemaker 

2. Object or food with distinct smell 

3. Attractive toy or object 
)|. Three familiar objects 

Ball 

6. Cup 

7. Flashlight 

8. Feather 

9. ^ Puppet 
10/ Squeak toy 
11 . Drum 



Codex 



♦ Perfonrs behavior consistently 
- j Behavior not observed 
^ ^Performs behavior inconsistently 
N/I Not applicable . ^ 
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^CORRELATED LANGUAGE PROGRAM 

Prellngnistic Inventory for the 
Visually- Impaired 



23 



Name: 



Birthdatei 



I. Attending 



ERIC 



1 . Changes activity In response to 
voice. 










\ 


2. Responds to tone of voice. 
Example, stops to "No I" 












V J ■ , 

3. Responds to familiar words paired 
with gestures* Example, his name, 
'hye. Daddy, etc. 












k» Reaches for, turns or moves toward 
"source of sound. 


<< 










S» Makes sound. Example, pounds on 
chair, taps foot, etc. 













B. Visual 



37$ 
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\ 



1 . localizes flashlight in dark roomi 












2; Tracks flashlight across midline 

in dark room. ' 






o 






3. Responds to facial expressions." 
Example, child is motivated by an 
adult's smile. • 


\ ^. 










li. tracks a brightly colored puppet. 












V 

5. Reaches for the puppet. 








V' 

1 





C. Tactual 



1. Changes activity in response to\ 
tactual stimulation. (Example^ 
withdraws or positive re£fponse*) 










i 


2. Looks at, tunts head or reaches 
for the area of the bodiy being 
stimulated. 













D. Olfactory 



1. Changes activity in response to 
a smell. . ^ ; 

*\ 












2. Tracks a smell across the midline. 












3. Reaches for an object that smells. 






X 







1 . Perseverative activities interfere 
irilth attending. 












2. Responds appropriately to simple 
commands. Example, I'Sit down", 
"come", etc. 













H. Social Communication 
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1. cities and/or smiles 










' \ 


2. Smiles to pleasurable activities. 












3» Tolerates being held., 












U» Vpctilizes for pleasure. 












5» Coos^^ 












6. Stretches arms up to be lifted. 












7/ In response to unpleasant things or 

when he wants to retain an objects, ; > 
pushes adult hand awav. 
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8. Pushes adult hari4 toward a desired' 
object. 



A ^ 

■ ' i 



2S 



9. Vocalizes isingle soimds. 



10. Langhs appropriately. 



11, Uses voice to get attention. 



12. .Babbles 



13. Uses Jargon. 



lU. Iflien a desired object is in close 
proximty, leads an. adult to it. 



1. Imitates body movement. . 












2. Is cooperative while being moved 
•through body movements. 












3. If placed in correct starting position, 
moves through imitation of adult 
movement. 










■i 


' ^ ' \ ■ - ' 

U« Perforiins inotor movement simultaneously : 
with an ajiult. 












^. Performs- motor movement after vxatching 
an adult pei^form it several times. 












6. Watches adult , movement and then 
imitates it. 
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1 

1 • onows no uiueresy m oujecus* 












2. Holds objects for a few seconds. 












3. Uses all objects in the same way;. \ 
Example^ mouthes, bangs or twirls. \ 












U. When given an object, exploits it. 
(Circle mode of response: mouth 
eyes, nose, hands) - ^ \ 












5» Performs- action with object. 
riAampxe , uajigo op snatves x o . 








- 




6. Uses objects perseveratively. 












7. Uses an object appropriately. , ... 
Example, rolls ball, hits drum, 
saueaks toy, etc. 












8. Searches for an object. Example, ^ 
reaches, turns head to look, etc. 












9. Shows preference for a specific toy 
or object. ' 













V. Matchlnp; 



VI. -Verbal Mimicking 
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1 . When teacher holds up an object, finds 

another one that is the same from two 
, objects. 












2. VJhen teacher holds up an object, finds 
another one that is the same f3rom three 
objects. 













1. Im5tates coughing. ^ 












2. Imitates environmental sounds. 












3. Echoic responses present. 
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U; Mimics speech aound(s). 












5. Mimics syllableCs). 






- 
- 


i 




6. Mimics babble pattern. 












7. Himics simple^ wprd(s) • 








\ 




Gesturing 







1 • Gestures 












y 

2. Gestures meaningfully. 












3. Uses gestures to indicate continuance 
of an action. (Example, the ball stops 
bounding and the child wants the adult 
to bounce it, so he moves his hand up 
and down.) 












U. Uses a gesture to indicate a physical 
need. (Example: When child sees or 
feels a cup, he gives the gesture for 
drink.) 













Vlfl. Identifying 



1 . Lbcates one out of two familiar objects 
when namdd. ^ 












2.' Ijocates one out of three familiar 
objects when named^ 
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Knowledge of the sequence of language and speech sound acquisition is 
necessary in structuring basic activities desigiiled to promote the speech 
and language development, of the 0-3 child. Basic infoxnation oonceming 
speech and language development, intervention techniques, ana materials 
that can be utilised in home programming is provided .in the following 
pages. 
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LANGUAGE DEFINITIONS 



ARTICULATION - The production of individual Bounds in connected speech. 

DISTORTION - An articulation error in which a nonstandard sound is 
used in place of a standard sound, or it can be stated that the 
standard sound is distorted. For example^ the child nay lateralise 
the production of s. 



OMISSIONS U An articulation error in wiiich sounds are omitted but 
. no .substitute is used. For example, the child says top for j{top. 

SUBSTITUTION - An articulation error in which one standard sound is 
substituted for another standard sound. For example, the child 
^ays gpggy for dDggy. 

AUDITORY ACUITY - The physiological ability to receive sounds. The 
sensation of hearing <^ 

BABBLING - A stage in acquisition of speech during whiclx the child carries 
on vocal play with random production of different speech sounds. . 

ECHOLALIA - j&nitation of sounds or words others make. No under standiig 
precedes production. 

HOLOFHRASES - Single word sentences marked by intonation patterns repre- 
sentative of sentence structures. 

JARGON - Vocalization and imitation of adult speech with few intelligible 



LANGUAGE - A socially agreed upon code used by a considerable com?iuxjity 
to communicate ideas and feelings. Language is a system lAiich relates 
sounds to meanings. 

EXPRESSIVE LANGUAGE - The communication of ideas and/or feelings to 
another person through the u^e of gestures, spoken words, writing, 
or any combination of these media. 

« 

RECEPTIVE LANGUAGE - The receiving of Ideas and/or feelings ftm 
another person through, understanding of gestxires, spoken words, 
writing, or any combination of these media. 

lANGUAGE DELAY Condition in whi^iii the child has not acquired the code 
of his linguistic community or in^ which the child or adult loses the 
code afte^r, acquiring it. 

iSENTENCE STRUCTURE '- Rules governing the use of vocabulary. 



words. 



SPEECH - Performance of language. 
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PATTERN GF NORMAL LANGUAGE ' DEVELOBffiNT 



• 


• AGE PHTSCOLOGIGAL 
MONTHS 


SOUND 
ASPECTS 


NUMERICJOi WORD 
SIZE OF TYPE 
VOCABULARY 


GENERAL 
INTELLIGIBILITf 




■ 1 


Sucking 
Swallowing 


Crying 

Small throaty 
Noises 








< 


2 • 


C ' 


Grunting, sighing, 
cooing (plays with 
vowel sounds) 










.3 


' Smiling 


Babbling ( self- 
ijjiitation of 
vowel-like sounds 
and syllables) 










u . 


Laughs .aloud 
















Squeals, growls 
Socialized vocali- 
zation 










6 


Locates sources 
of sound 












7-8 


Gestures still 
more meaningful 
than sounds 


inflection with 
vocal .play; to gain 
attention 








t 


9-12 


■ - ' V 

Waves bye-bye 


Echolalia (imitation ' 
of sounds others 
make but he does 
not understand) 








w 

t 


12 \ 




First words 


1-3 


Nouns 


1-2 years 
words used may be 
no more than 2$% 
intelligible to un- 
familiar listener, 
jargon near 18 
monthiis almost 100J6 
unintelligible. Im- 
provement is notice- 
able between 21 and 
2h months. 


• - 


,16 

f 

1 

i 




Jargon (much vo- 
calisation and 
imitation of 
adul^t speech with 
few intelligible 
words. Ustially talks 
to self, anljnals or 
toys) 









•0 
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AGE PHTSIOLOGICAL 30UND- 
•ZEARS ASPECTS ASPECTS 



NUMERICAL 

SIZE' OF 
VOCABDLART 



WORD 
TYPE 



SENTENCE 
LENGTH 



GENERAL INTEL- 
LEGIBILITT 



2 




Combines 
words 


100-200 


Verbs, 
nouns 


2-3 yrs. 

Words about 65% in- 
telligible by 2 yra 
70-80)C intolli|{ible 
In context 3 
Many individual 
sounds faulty but 
total context gener- 
ally tmderstood. 
Some incomprehensi-^ 
bility because of 
faitLty sentence 
structure^ 






Jargon al- 
most gone, 
more word 
combina- 
tions and 
phrases. 
May be non 
fluent. 






3 






600-1000 


Verbs, 

personal 

pronouns 


hrS yrs. 

Speech is Intelli- 
gible in context 
even though some 
sounds are still 
f aultjr 






* 






1 

U 






1 1 00-1 600 


More pro-, 
nouns, 
some ad- 
jectives, 
adverbs , 
preposi- 
tions, 
conjunc- 
tions 


5 




Quite 
fluent . 


1^00-2100 


5-6 ' 


5-6 yrs. 

Good 


6 






2563 






7 
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DEVELOFMEKTAL '^CHART FOR CON50WAWT SOUMDS 

B7 Ittlclred Templln 



Sounds 


Age Esqpect 
Position 
I M 


,ed by 
F 


u 


1. n 


A n 
o.u 




XX 


. 1. n 


-5.VJ 




♦ 


U*^ 






^ 






U.l> 


X 






Qm\J 


CI, 






)i n 


in 


3.0 


3.0 






3-0 


3.0 






7.0 


3.? 


7.0 


w 


3.0 


3,0 




* (th) 


6.0 


7.0' 




h 


O A 


3.0 





Sounds Age Ebq>6ct6d B7 
Position 
IMF 



h 

u 


1 0 


1 0 








0 




^ — . 






)i 0 


X 




J .V 


l^u ^ 


V 




A in 


Ah 


-* vngj 






/ 

_itU 


^ (y) 








i (sh) • 


i|.0 




li.O 


--e , (th) 


6.0 


6.0 


6.0 


+^ (ch) 












?.0 


7.0 


hw (wh) 




7.0 


7.0 


3 




7^0 


7.0 



I - initial position in a word 

M - medial position word ' ' 

F - final position in a^word 

^ • the (th) as in this (voiced) 

Q - the (ng) as in rang 

■ ■, \... 
J - the (y) as in yes 

^ - the (shX as in shoe 

Q - the (th) as in breath (voiceless) 

is - the (ch) as in chair 

^5 - the (J) ^sTS jet 

• the (wh)as in what 

5 - as in garage 



\ 
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^ LAliGITAOE IKTERVENTIDN TECHNIQDES 



t 

I 



I. Pattemlxog 



A* Parallel Talks Give verbal labels to objects and activities 
(*'I*m opening the book, Bobb^ is trying to put on his ooat, 
Jenny sneesed.**) Self talk on the paz*t of the child is also 
encooraged* ^ . 

6* Question--An8wer->Que8tiont Rnovide the structure and wait 
for the child to respo|id but don't nake hin respond, (^at 
is this? This is a book* What is this?") 

C* Ans^ez^Questiont Similar to above ("He*s crying. What is 
he doing?") . . ^ 

D. Stress Changes Put eraphasis on word child tends to omit in 
a sentence but do not make him say it after you* ("The 
boy is happyl ") 



n* Echoing 



A* Ibqpansions In order to increase the length of the child's 
utterance, the child's statement is echoed so that a pattern 
is provided* (Child - "I see a bear." Adult - "Yes, I see 
a big brown beaaf*") / 



I B# Correction: In order to improve the quality of the child's 

utterance, the child's statement is echoed, but cotrectly. 
(Child - "Me want cookie." Adult - "Tes, I want a cookie." 
Child - "Him has two car." Adult - "Tes, he has two cars.") 

III. Modeling 

, A* This is the use of adult structures in response to child's 
utterance, keeping in mind limiits of vocabulary and memory 
span. . • 



6. This is one of the best techniques and could simply be temed 
"conversation". 

(j. Length geared to child's memory span and ability. 
Joan Erickison, Assistant Professor, University of Illinois 
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ALLIED AGENCIES DEVEIOPMENTAI TRAININO PHOORAM 
Co- sponsored By 

Peoria Assn. for Retarded Citizens Inc. «c United Cerebral PalflQT of Northwestern 
Allied Agencies Center • 320 East Annstrdng Ave. Peoria, Illinois 6l603 

r SPEEpH & LANOaAGE 

Hints jfor helping language developmeht in the hornet 

s ■ - • . ■ ■ . 

ll Stoop to his level. It is easier for him to look straight ahead than 
to look up. 

2. Say "Wait" then wait for the child 'to focus his attention on your face 
before speaking. 

3. Use the words "look" and "listen" with acconq^azxTing gesture when^ 

appropriA^e-¥--——— — --^^ ' ■ ' ■ ■ — — — ■ — - — — - — — 

U« Hold objects close to your face. If possible, when labeling. - 
0. Use expression - both facial and vocal.. Be enthusiastic! 

6. When your child gestures for you to do something for him, such as 
"Open the box", wait for him to look at ypu before proceeding. lou 
want him to learn that he is rewarded by "looking". 

7. Talk to your child - use simple labels for household items--"Chair 
"sink", "spoon", etc. 

8. When bathing, label body parts— "Head", "arm", "leg", "toes", etc. 

9. Use short functional phrases— emphasis on voice inflection. "Good 
boy", "sit", "over here", etc. 

10. When he has learned, one phrase, ^expand on it. "John is a good bpy"— 
"Sit down", "Bring it over here". 

11. Use all opportunities to expose your child to labels— dressing, 
bathing, eating. ^ 

12. Call his attention to household sounds. Make him aware of different 
kinds of sound — Clock striking, timer buwing, water roTiaing. This 
will develop his auditory awareness and help him to develo|> listening 
skills. 

' 13. Never "drill" a child in labeling or using words. Make any speech 

activities fun — Play games (Peek-a-boo, etc.). Accept, all responses. 
If your child repeats a word incorrectly, accept it with a smile but 
be: certain you repeat the word so he can hear it correctly. 
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Items Commonly Found Around the House that Could be Used as Educational Devices 

1. Clothespins and loaf pan (Patterning, ^number concept, fine finger coordina- 
tion) 

2. Pots, pans, and fitted lids (sequencing, matching. What's Missing?, big 
and little, prepositions, sounds) 

3. Sets of measuring spoons or cups (matching, nesting, stacking) 
li* Cans - various ^izes (Nesting, building, sorting.) 

V 

5. Cans - lids removed (rolling, pushing, nesting) 

6. Alumintii^'pie tins (sorting, matching) ' 

»^ 1.™: — — ■ \ ~. . . ■ ■ — ■ : — » ^ 

7. Plastic bottles (rattles, sizes) and caps (color sorting in TV dinner trays) 

8 . "Hetal percolator parts (complex pattern) 

9. Bwpty milk cartons (sorting, stacking) (h gallon, top cut off for building 
blocks) 

10. Mirror (self-image, self-t;oncept, hide and seek) 

11. Oatmeal boxes (prepositions, matching, sorting) 

12. Jar lids (various sizes) 

13. Muffin tins, egg cartons, small plastic containers (for, sorting textures) 

lli. Beans of ail kinds (sorting after 2^ or age when child does not put 
everything in mouth) , 

1^. Safety pins, nails^and scs^ews of difl'erent sizes (matching, sorting texture) 

16. Buttons (size, color, sorting, matching textures) • 

17. Magazine pictures covering different areas of learning (classification, 
identification, labeling of animals, ifumlture, fruits) 

18. Silverware (sorting, matching, patterning) wooden spoon, metal spoon 
(difference iii souhds> sharp and bliint) 

19. All iteins (one-to-one counting) 

20. Use of clothing of all sorts (self-help skills, matching clothing to body 
parts, color..matching) 

Copyright Merle B. Karnes, February 1971 
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21. Use of plastic, tinbreakable items such as dishe8> glasses, coasters (all 

concepts) v 

22. Cookie cutters and outlines (pussies and lotto games) 

23. Large newspaper on wall (outline of child^s silhouette with black felt^ 
marker) (child fill in features or identify) ' 

2k* Foods (shapes, sizes, colors, textures, tastes) 

2$. Furniture, kitchen equipment, food, boxes, containers (prepositions, 
colors^ textures) 

26. Magazine pictures of situations for discussion about attitudes and 
feelings (how many, where are the7 going,, what happened) 



27. Sequence cartoons in newspaper * ' 

28. Bars of soap, cereal boxes, cans, Jello boxes, pocket and regular size 
combs (opposite concepts) ^ 

29. Pinch clothespin, round clothespin, scissors, knives, plastic fork and 
spoon, pen-pencil, watch-clock, glass-cup. mitten-glove, ruler-tape 

measure (similarities-differences in uses) 

f - . .. , >^ 

30. Clothing, dishes (differences ^ch as shirt-long, short, sleeveless, 
shoes-high, low, laced, buckled, -^ants-long, short) 

31. Puzzles 'made from magazine pictures (glued on cardboard or backed with 
clear, plastic^ self -adhesive paper, cut out by teacher, can be outlined 
on another cardboard for easy matching) 

32. Many things ixi the home have something special in common (color, make 
noise, ' similar shape, texture, hot-cold, liquid- solid-powder) 

33. Clothes for fine motor coordination (buttons, buttonholes, zippers, 
snaps, laces) 

3U. Pictures of furniture and appliances (match item to location in home, 
find geometric -shapes in picture and real itemst circle-phone dial, 
doorknob, clock, square-table, windows, rectangle-door, refrigerator) 

3$* Spools, thread (stringing, sorting, stacfetng, matching) 

36. Hardware items,, small, pipe fitting (matching, sorting, fine mot9;r 
coordination) ""^^^ 

37. Scraps of material (textures, cutting, pasting, elasticity) 

38. Empty boxes - pictures on outside 
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a. small^ (nesting, building, prepositions) 
Copyright Merle B. Karnes, JPebruary 1971 
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ones with tops (for hiding Items or mailbox gamsj guessing) 

c. large (prepositions^ using child to demonstrate) 

d. ..large (cutting out ends to form tunnels) 
39« , Pcper bags (drawing^ slzesj piqppetSj costumes) 

UO. Puziles of geoiiietrlc shapes (divided in half j fourth) 

U1« Toilet tissue and paper towel roller tubes (slzeSf flhape> rolling ^ 
pushing! spTingj design painting^ matching tube end to circle on 
paper) 

♦ 

c 

Copyright Merle B. Karnes, February 1971 
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IX)*S AND DONETS FOR ICRSCMS IIOlUCDrQ HlTH^IODlia 
CKHDRIN IN THE CLASSROOM 



Do's 

1> Do axTiye pronptly. • - 

2. Do learn names of children quickly. 

3» Do, leam^ere things are kept . . 

li. Do aaik questions freely about children, procedures^ and equlpaient. 

5. Do ^are your own experiences « 

6. Do tell stories^ play ganes. 

7. Do make the classroom richer for haying been there 

8. Do work at the child's level when possiblei sit or stand with the 
r student. " . 

9. Do give. instxnicti^ns clearly;, * 

10* Do be. consistant in rew ards. v. . . . ■ . ■. ■ . 

11 . Do handle accidents mat^er-ofHTactly and quickly^ 



12. Do speak positively. 

13. Do discuss ideas and suggestions freely. 

TU. Do question the teacher privately if you disagree with aiqrthlng you 
are asked to do. 

15. Do respect the privacy of any Infoznation regarding students. 

16. Ito m&ke sure the child experiences some success each time theiy Ma 
you. . V 

17. Do change to an easier task if the child is having trouble accom- 
plishing a task and becomes ftnistxated. 

18. Do enjoy the situatloni keep a good sense of humor 
19* Do communicate with the teacher regularly. 

,20. Do leave yoxir work area as you find It* 

21. Do guard the. child's need for privacy. 

22. Do give the child time to think of the answer. 

23. Do create a good rapport with the child before you start ^to help 
them. 



' \ Dont's 

1. Don't belittle -a child or make comparisons between children. 

2. Don't hit a child under ^ any conditions. 

3. Don'^t visit with other adults while on duty. 

U. Don't ,do work for children, such as draw pictures for them, tell 

them answers. . ' ■ 

$. Doix't rush the children or nag them. ^ 

6. Don't use your feelings as a^weapon. sl* 

7. Don't criticize the teacher to children -or to parents. Tell the 
teacher jrour criticisiii. 

8. Don't start projects with children you can't finish. 
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THE MODULAR SYSTEM AS INFLEMENTED IN EABLT CHILI»OOD CLASSES 



Phyalcal Characteristics 



1* 



2. 



3* 



-It ±8 necessary that the classroom have enclosed areasi generally this 
is three snail areas which are non«dlstractable so that -they are dlrided 
by cabinets, so that children working in each of theBe tluree areas wiU^ 
not be distracted by children tram another area* 

It is desirable to have a larger area for eating and within that larger 
area to have an empty space for gross motor activities • 



The head teacher ^ould be able to stand in. 
stations at. one time. This arrangement 
of^the partitions be waist "high. 



0ne place and view all three 
that at least two 



necessitates 



Ur' ; If^ passible it- is desirable to facilitate aii e asy i^^ ol traffic* f tyr 



example, children completing a task in small | group area one shoiild not 
cross with children in group two* 

An entirely separate area should be availabl€| for diapering* It wotild 
be most desirable if there was no overlapping of the sinks that would 
be used for these tasks. 

6* An area is needed for coats and personal belbnglngs of the children such 
as diapers, toys, boots, and an extra change of clothing* The place for 
the coats should be by the door* 

7* A bulletin Iroard is needed where notes can be posted for such infomatlon 
as medication directions and critical notes that parents might send* 

8* A wall will be ixecessary for displaying the data idiich is taken on the 
daily teaching activities done with the children* 

9* A place is needed for staff to have a break time* This is a time when 
the staff member leaves the classroom :^or a given period of time. This 
staff room or break area can also be utillased for parent-staff conferences 
if another separate room is not available* 

10. An observation room with a plastic one-way mirror, though not critical, is 
extremely helpflil in this kind of a system* 

The progression of changing a -classroom from one model to the modular system 

1* Set the cabinets in the new structure for the teachers and the students* 
At this p^dnt there would not be a change in the structure of the day, 
but rather^ change of the physical arrangement of the room* 

2* It is necessair ask the teacher to redesign or to organize her day* 
This would entail the administrative portion of the program working veiy 
closely with the\eacher« 
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3. The teacher would establish goals or behavioral objectives. What 
aciivities precisely does the teacher want to teach. Establishing 
these goals helps to define what will be taught throughout each day. 

U* It is also necessary to^establish the attention span of the children 
in the classroom. This would deteztnlne how long the session should be. 
The range of teaching sessions vary from ten to thirty minutes. Ten 
minutes woiLld be an example of what might be used with vezy small 
children. Thirty minutes would be an example of %Axat would be used 
with adolescents and adults.. 

Targeting each of the general periods In the day as potential learning 
e3cperiences ^ 

For example utilize the quality acti-^ity of the learning experience of the 
child. Do not do the tasks for him. The snack period would be utilized 
fors A. soc:^alization^ B. eating sklUs^ such as drlnkln^^ from a cup or 
a straw^ eating^ cleaning up^ setting a table, accoimting for your activi- 
ties, manners, etc. The lunch period would be utilized in ibhe same manner 
as the snack period, and the departure and arrival times also are to be 
considered as potential learning e^eriences. A typical schedule for a 
day functioning on this type of model will include: ^ 

^ . ' » • 1} > 

An arrival time, which is approximately thirty minutes ^ - 

Group Session 

Snack . ^ 

Group teaching activity 

Lunch 

Nap - not to exceed 6ne hour " 
Group teaching activity n 
Departure . 
Progress assessment 

It is the intent of the program to allow the learning pix>ce8s to continue 
from the moment the child comes into the program until he departs at the 
end of the day. This is- Implemented during the arrival time in the follow- 
. ing mdnner. Teacher number 1 is responsible for greeting the children, 
helping with coats, and checking to see what the child's toileting needs are. 
It is at this time that the children are checked for dry pants if they are 
on a toileting program. If a child Is wet, he is sent to^a table and must 
stay there until ah aid can reach him. The children who are dry are Ijiraed- 
lately reinforced by being sent to join in activities. * Teacher niunber 3 
handles toileting and/or the transporting of children from the bus to the 
room. This person does not keep data. When most of the children have 
arrived, the sm^Ll group activities are started. Data on arrival is taken 
by teachers niunber 1 and number 2. They will be taking data, for example, 
in the areas of toileting, (Soat removal, and socialization. 
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What to do In a block of time 

The appropriate length of time will be determined by the attention span of the 
children involved in the groups. The group should be divided into a loaximuHi 
of six children per group with one teacher for each group. At the end of the 
teaching period the children move to the next location* The signal for moving 
.would be a bell. One teacher would teach the same activity to three groups^ 
each a;t a different level. The advantage of this is that each teacher gains 
e^qpertlse in teaching particular skills. The children would be working at 
their own developmental level. Lesson plans are worked out between the 
teacher and the aid to inci^ase efficiency of teaching methods. 

Staff Patterns 

This model can be staffed in two ways. One method involves two aids and one 
head teacher^ and the other utilizes three aids and one head teacher* In the 
latter the teacher would function as a floater, and hence, wottLd not be partic- 
ipating in direct group teaching. Her ftmctiWs; would include handling poten- 
tial interruptions, talking with parents if they come to the classroom, taking 
phone messages, posting accidents, being responsible for children who have ^ 
seizures, circumventing behavior problems, and periodically taking notes on 
the teaching procedures in order to have a Conference at the end of the day 
with the aids. It would be encouraged that the teacher would emphasize the 
positive aspects of the aids' teaching and make recommendations if necessaxy 
for improving the teaching of those persons. 

Monitoring progress for each child sometimes involves pulling children out of 
the groups to work on a one to one basis. If yau were to choose the first 
alternative, v*ilch Includes two teacher aids and one teacher, the procedure 
would then be that visiters would wait until a change of gs^oups occurs, and 
therefore, would not be interrupting the teaching sessions. Emergencies^ 
could be handled in the following ways. One teapher could cover the emergen- 
cy and one aid could cover two groups, or two groups could be combined while* 
one teacher takes care of the emergency that occurred. 

Sub,1ect Matter Areas 

A. . Academic 

B. Social 

C. Self-care 

D. Language 

E. ,Art activities - ^ 

F. Struc^jured free play ' 

Structured free play is a time when the teacher would plan and have a specific 
objective for. the child as he enters into the free play situation. For example, 
the teacher might be getting the child to imitate while she might be stimu- 
lating another child to initiate an activity. She might be, also, reinforcing 
through structured free play activities that have happened in the small group 
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teaching sessions. 

How to organl25e group structure 

i1 • Small groi5)S begin and end with a beU. 

. 2. Teacher' 3 materials should be ready and organized at each teaching station. 

3. The teacher should be sitting at the table or on the floor with her 
materials next to her as the children enter the area. . 

The teacher should immediately gree^ each child, reinforcing his positive 
behavipr,. and the teaching should begin. 

, ' -< 
5« Short periods of time shbuld be devoted to each student in carrying out 
the teaching activity. The activity should be presented in an unpredic- 
'* table manner so that the child is not able jto detemlne when it will be 
his? turn. ' 

6. The children who are readily attending to the activity should be given 
turns over those childregi who are not attendiiig^ There should be an 
opportunity for pointed praise. ^Por eacample, if one child is doing an 
activity ahd another is sitting quietly and attending well, the teacher 
would take a moment to say, "I like the way you are listening." / 

I " ' ' 

7. Children who are not attending do not get a turn and I are Ignored until 
they do attend. 

8. The teacher should tx>ncentrate on a single, given objective for each^ 
small group session. For example, a teacher might have children in 

her group who would aH be working on a self-help skill such as removing 
a coat. They might be at different levels of that task, but working on 
the same skill. The teacher should limit the activity to that one 
^ specific goal and not cover more than one in a given teaching segment. 

9. The session then ends with a beUl A child does not leave a gl^up until 
he is quiet for 30 seconds. child who isn't quiet stays at that table 

• with his chair pulled away from the group until he is quiet for 30 
seconds even if the next teaching session had begiun with another groiip. 

10. At the end of the teaching' segment the teacher should record data on each 
child's performance. A plus is indicated if the child did the task with- 
out any help on a given level-. The level number and a minus are maiked 
if the skill was not completed. The teacher then puts the dajba on the 
wall and picks up the data sheets for th^ next gTOup. 

11. It is imperative that every second or third activity done with the children 
should be one that is physical. 
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Guidelines for snack and limch are very siiallar . \ 

One teacher Is assigned to preparation for lunch, iTwo teachers, teacher 
number 2 and teacher number 3, continue to teach thle small groups* One 
group will be preparing for eating by doing such things as washing hands, 

' toileting, and checking for dry pants. One teach er\ will have what Is 
called a holding group in which she continues an activity with a-^planned 
structure. When a^.child leaves the group for lunch he leaves contingent, 
upon his good behavior at that time in the group. They are greeted immed- 
iately and given recognition and/or food. It may only be a single bite' of 
bread as he comes to the table. We are at all times IntOTested in avoiding 
.the child's sitting for^ ]^ng_periQd^^ — Lunch^anJLe_€At«i in large 
groups or three smalT^roups. During the lunch period one i teacher 1.S ^ — . 
responsible for four to six children. Each teacher should | have one targeted 

. behavior that she is working o^i with one to two children out of her group, 
concentrating on each task and' taking data, An «x6unple of a targeted be- 
havior is the frequency count on the number of times a child throws his 
plate or the number of times he uses his napkin. If the children are not 
Involved in the cleah^-up process as part of their program after lunch, one 
staff person is assigned to clean up. Children should be sent directly in- 
to the next activity which might be nap or a structured playtime* The 
general rule for all activities is that we continue learning during the 
arrival, departure, snack, and lunch. 

Guidelines for denartxire 

Teapher number 1 woxxld supervise the departure activities by helping the 
children in her group get ready by putting their coats on- and cbntinuing 
to reinforce each child for desired behavior. Teacher number 2 and teacher 
number 3 continue small group activities until they are. peeded to aid in 
departure activities of their group. Then teacher number 3 would remain 
with a small gix>up while teacher 2 would be supervising the departing 
activities. 

Progress assessment - end of the day 

The head teacher does a number of things. She looks over the data of the 
children on the wall for the day and asks questions about the^teaching. 
She discusses problem behaviors with the teacher aids along with the next 
day's plan. Termination of progress assessment occurs with a combined 
effort of the staff to clean up the room.. Room, clean up should never pre- 
ceed the progress assessment, as clean up activity is a cue that the day's 
activities have been completed, . — 



ERLC 



375 



CHILD DE7EL0PMENT WORKER 



Qualifications 

1 • Minimum 2 years college 

2* Basic knowledge of normal child development 

3* Experience in working with the preschool child preferably in a day 
care or classroom setting ; ^ / 
h* Insight into dealing with parents of handicapped children 

Responsibilities . ^ 

1 • Coordination of the prescribed pr\>gram for the child ^ 
2. On-going interpretation and e3cplanation of recommendations made 

to the family, by the various arpecialists in their respective 

fields \ ' ' 

3* Demonstrating and assisting the parents In the Implementation/of 

prescribed program and therapy 1 . ' 

k* Arranging for and scheduling monthly program review with the appro* 

priate staffing team members 
!?• Assisting the family irtien problems arise by bringing the probi«m 

to the attention of specific professional staff members or to the 

staffing team \ ^ i * . ^ 

6. Being alert to\the changing needs of the child and his family 
?• Providing, follow-up with the family/ to see that appointments are 

kept and treatment recommendations /followed 



ENABLER 



Qualifications ' 
!• High School diploma 

2m Mother or prior e.>q)erience wit A young children 
3 m Congenial personality / _ 

li. On the job training undeiythe dir.ection of the Child Development 
Worker ^ 

Responsibilities 

1% Demonstration and assistance to parents in Implementing prescribed 
programs and therapy under' thie direct siqpervision of the Child 
Development Worker 

2. Providing transportation and follow-up with the family to see 
that appointments are kept 
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IHTSICAL THERAPIST AND OCCUPATIONAI THERAPIST 



I. Qualifications 

1, Registered Therapist 

2. Training and affiliation in Pediatrics along with physical dis- 
abilities affiliation 

II, Responsibilities 

1 • Eval\iating motor functions 

2. Performing developmental sequencing 

a. Physical Therapist concentrates on gross motor activitiesi 
gait training 

b. Occupational Therapist concentrates on upper extremity 
functional activities; feeding techniques^ ^eel chair 
adaptations^ perceptual evaltiation, and training 

3, Consxilting with allied staff and classroom teacher 
U. Providljig parent- education 



CHILD DE7EL0PMENT SUPERVISOR 



!• Qualifications 

!• Degree or equivalent in Social Work, Child Development, 

Psychology or related field 
2. Experience working with young children 

II, Responsibilities 

1 • Coordinating and executing meaningful education programs which 
will be taken into the home by the Child Development Worker 

2. Supervising Child Development Workers and Enablers 
. 3. Developing comprehensive, reillistic education and enrichment 
programs for parents 

U« .. Organizing and Developmental data collection systems ^ich 
will reflect services provided and individual client growth 
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SPEECH AND LANGUAGE THERAPIST 



I« Qualifications 

1 • College degree - Masters 

a« Good background in diagnostic methods/and procedures 
b« Strong traiidjig emphasis in lax^piagj^development and therapy 
c« Working knowledge in the area 
.2« Preferably-^ previous experience in v^kLng with ydung^ multiply 
handicapped children 

II* Responsibilities 

1« Performing speech and language f^agnostic evaluation and re* 
evaluations 

2. Making referral for ancilliay Services 
a. Audiology T 
b* Otology ! 
c« Hearing aid evaluations^ 
d« Palatal functioning evaluation 

3. Planning of all homebound/language programs forjyhuR-*0*3''popu^ 
Providing speech and language therapy 
a* In the home ' ^ 
b* Within the agency 

c« In preschools where no therapy services are available 
5* When appropriate^ referzdng to outside sources for speech and 
language therapy when appropriate 

NURSE 



I* Qualifications 

V 

1 • Registered Nurse ^ 
/ 2« Background in Pediatrics^ community healthy and/or sdiool nursing 

/ II. Responsibilities ' 

!• Administrating the Denver Developmental Screening Test 

2. Taking medical history 

3« Setting up appointments for medical clinic 

U* Participating in medical clinic 

5* Arranging for any medical follow«-up and consultative services 
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Because the area of infant stimulation is relatively new, we feel that 
proper training is of great importance. The following pages Illustrate 
possible in-service training experiences available through the Peoria 
Project. 
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IN-SERVICE TRAINING EXPERIENCES FOR THE PEORIA 0-3 HIOOI 



I. Basic Introduction to the Program 

A. Tour of Agency: This comprehensive tour includes visits to classi? 
rooms, the occupational and physical therapy roomi ai)[d the activ- 
ity workshop.^ 

B. Slide tape presentation J This twelve minute presentaj^ion offers 
a general overview of the 0-3 program and r^licatioril services. 

C. Flow-of-service evaluation: This concise diagrwi shows the 
channels through which a child is evaluated, staffed, and placed 
in a suitable program. ' \ 

n. Beginning a nevr program ny utilising available services fol* diagnostic 
and evaluation 1 

A. Public schools 

B. Departm^t of Mental Health . . 

C. Developmental Disabilities 

D. Local pediatricians ^ 

E. General practioners 

F. Nurses 

in. Initial intake by head social worker 

A. Starts collecting data on family ^ - 

B. Assigns a social worker to the family , 

C. If homebound program is indicated, social worker contacts child 
development worker, and they work together making appoJjitnents 
for the in-depth evaluation of the child. 

IV. Diagnostic and Evaluation Services (lasts approximately eight weeks) 

A. Functional Profile (indicates child's developmental age In areas 
of social, cognitive, linguistic and veAal, grogs and fine motor, 
eating, dressing, and toileting)} administered by a child develr 
opment worker 

B. Denver Developmental (nurse) 

C. Speech evaluation (speech pathologist) 

D. Medical clinic held at St. Francis Hospital on th^ first, third, 
and fifth Tuesdays of the .month (pediatrician) 

1. Pediatrician may recommend additional diagnostic work 
(oth^er medical specialties, lab tests, genetic workup 
and counseling, and clinics) 

E. O.T.-P.T. evaluation (occupational aind physical ther85)ists) 

;F. Psychological examination for children over 2fe years (psychologist) 

G. After the evaluation is completed, the parents are called in . 
for a conference with the social workter and the child deyelopment 
worker. The results of the evaluatiojii are explained along with 

a plan or program of ways the parents may help the child^s 
development. The child is then assigned through a staffing to 
a homebound program (birth - age 2), the day center, or to some 
other appropriate program in the community. 



V. Homebound Program " " 

A. Child development worker takes individualized activities or 
lesspn plans to the home for a UO - 60 minute' weekly visit. 

B. The plan is introduced to parents, and methods of charting and 
Q recording are explained. 
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G. Children are also brought to the Bgmcy for ocevqpatlonal and 
physical therapy twice weekly for ^ hour sessionsa 

VI. Day Projgram 

A. Classroom: The three 0-3 classrooms are run on a Kodular system 
with specific physical areas for language, gross and fine notor 
skills, playtime, self-care skills, and sitting and attending. 
There are 8 -12 diildren in an aTez*age 0-3 classroom. A hekd- 
teacher, two assistant teachers, and two or three foster grand- 
parents are present in each classroom^ 

B. Speech and language therapyt A speech thierapist sees various 
children in 0-3 classes twice weekly. She also observes in 
the classes, thus enabling her to devise lessons for the children. 

G. Developmental therapy is handled by the occi^ational and physical 
therapists who see children individually in the therapy room. 
They also conduct therapy with the teachers in the classroom once 
a week. . » 

VII. In-service training experiences 
A. Observation 

1 . Classrooms 

2. O.T. - P.T. room 

3. Speech therapy room 
a. Speech therapist targeting with child development worker 

U. Medical clinic (first, third, and fifth Tuesdays of each 
month) 

y $. Home visits to leam the procedures and problems in delivering 

/ a home program 

/ 6. Staffing (every Tuesday at 1 1 30) .. 

/ B. Opportunity for discussion with staff 

/ 1. Replication Coordinator 

^ 2. Program director for day center 

3. Head social worker 
U. Social workers 

Director of speech and hearing services 

6. Speech therapists 

7. Nurse 

8. Occupational and physical therapists 

9. Child development workers 
10. Classroom teachers 

VIII. Available printed matter ' 

A. Flow of services ^ 

B. Evaluation form 

C. Functional Profile and guidelines 

D. Sample lesson plans 

E. Modular classroom . 

F. Tactile stimulation 

G. Vestib>ilar stimulation : 

H. Feeding the cerebral palsied child 

I. . OK Adaptive catalog 
J. Beckly-Cardy catalog 

O 375 
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SC5HEDUIE FOR ONE-WEEK IN-SERVICE TRABUNG 



Monday! Meet with Replication Coordinator 

\ and/or Replication Staff 

Slide-tape presentation 
' - . Tour of Agency 

Classroom Observation 



lOtOO a.m. 



Tuesdayt Medical Clinic (St# Francis 

Hospital) 
Staffing 



9tOO a.m. 



Wednesday: Classroom observation 

O.T. - P.T. observation 
Homebound visit 



9sOO a.m. 



Thursday! Classroom observation 
Observe speech therapy 
Homebound visit 



9tOO a.m. 



Friday! . Opportunity for discussion 
with staff 



fiOO aim. 



Targeting session in O.T. - P.T. room 11t30 a.m. 



375 



172 



The Replication Staff is available to work with agencies who «re planning 
«uid/or developing comprehensive programs for developmentally delayed 
children, birth to three years of age* Individuals or small groups are 
invited to see the Peoria 0*3 Project duringxa one day visit or a two 
to five day in-service training period. If you are interested, please . 
contact Constance Smiley, Replication Coordinator, or any member of the 
Replication Staff • 

For additional infonnation contact! 

Replication Coordinator, 0-3 Project 

320 E. Armstrong Avenue 

Peoria, niinois 6l603 

(Phone number (309) 67U-1 808 or 672-63UO) 
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If you are interested in visiting the Allied Agencies Developmental 
Center, please complete the following form and mail it tot 

Mrs. Constance Smiley 
Replication Coordinator . 
320 E# Armstrong Avenue 
Peoria, Illinois- 61603 

Name . i. - .. 

Agency ' • 

Address • 

Phone . . • 

When would you like to visit Allied Agencies? - 
(Please.give an alternate date) " 

Who will be coming from your center? " - ^ 

Wh^t are their positions? • . 



What in-service training experiences can we offer? (See VIII - A and B# 
Please specify tl^se experiences which each of your staff meiipibers desires). 



Can we arrange for any overnight accoirawdations? Yes No 
Car rental? . . - Tea No 

What is your approximate time of arrival? 

We will confirm ^ur. visit aa soon as possible by telephone or letter* 
375 
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Parental "Oiidersbarxding ana particjpaMon is vital to the sucr^g^jo f the cnild 
receiving the soirees of the homebound program. The Child Development /terk- 
er^s interaction \ritp the fanil"'- cew-es as thQ channel through vhich under- 
Gtpndinj:; and a positive attitude ^cwaid t^e progran. on the part of the parents 
±c forme 4. 
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THE CHILD DEmOH®;T ICORKER 
■ ' P.APEMT, CHILP, ANT) FMILY 

The Child Development Worker is instiniraental. in providing aid to parents. 

This includes: 

!• Scheduling appointments for the child. 

2. Providing transportation when needed. 

3. Being available for supportive phone consult-atJon, 

U. Administering Functional Profile in the hone or in the agency. 

5. Coordinating evaluation information.. 

6. ScheduHing staffing. . - 

7. Participating in the Parent Conference. 

It ij5 felt ohat parental contact is of utmost importance. After staffing 
recommendations are made and a program is indicated, the Child Development 
W orker and the Social Worker e.SB\Rried to the'-qaoe meet with the parents t/O 
provide -information obtained fx'cm the evaluation renults and staffing ree.- 
omrendations. This is usually a very s'-reTsful tijue for the parents and 
in many instances, they are totally unprepared for -^ro results. Ard 
therefore, it is e-^sentia? that adequate informat:«on and a'Soistance be 
pi-^'en to the pareiits. At th? g tirio,, an e:j{planatinn of the home prcpram 
AnH thf^. gnalp t hvit h.wft.been pro-octed for their ch-'ld's Mature needs to 
he ccminahicated. 
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THE GHTID D3m■0P^E:^IT 

TA^T:, CFILD, AND FmiLY 

■ ^ - -\i 

Iimortant Qualifications of a Child Dovelopm en t Worker |j 

li 

Acceptance, warmth, undar standing, gcTvtinencss, objectivity, confidence \ 
and knowledge, as well as the ability tc listen and talk / with people Hmder 
ntross. \ 

A Sunportive Role ^ 

■• ' \ 

The Child Development Worker may lack specific professional training in ^ 
dealing with parents,^ but her interest, patience^, and willingness to listen 
can ^^e remarkably su-pnortiv e . An enpathio response to the emotional stress 
of parent^sOcd does not nec($-:ssarlly rrqi.zirc e:.ctens"^"^''e tra'^ning. 

Listgnino; ' . . 

B^ck and Meadow pointed out in their study that parents are more likely to 
listen and integrate painfu?L and unpleasant Anformation fi*om interested and 
"fpcling" individuals. Before providing ne/6erisary rmformebion the Child 
Development Worker will need to provide a listening r/morphere for the paren*^. 
T>»e rost helpful of all supportive rclos /is that o:^ li stoning > 

Talking; / . 

T alklpg; i's iinpo r tant . A knowledge abc/at the child ^^ condition and the ability 
to convey loiOAOeace s.uthorita'-ivoly oiiid with confidence but without suTPeriority 
or authoritari^tJiigm is voty -'jnnoTtcjit. \ , 

T'he Child Develcpment Vlorker should be ablp to slate clearly and comfortably 
what she does know about the chiJd's condition and eonally comfortable stating 
vrhai she does not know^ bvt b^? xrMling to s^^'^k out the needed Infor.Tation and 
rf:laT it to the parent. 
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WATS^IN WHICH THE CHILD DmiOPx^MT WORKER CM: BE EFFECTIVE 



Productive Relation- 
ship i 



Lend Supportr. 



Establich a prod'active relationship with the parents 
by being non-~ judgemental of parents. Make an effort 
to understand needs^ emotional stress^ and feelings 
of >7hich parents themselves might not be aware. 

Lend support to the parent viho feels inadequate about 
his'parentinr* and or lack of Imovrledge concerning child 
development. This support can be given by focussing 
on frome parbicuD^arly appropriate interaction between 
the p2.rent and child* The Child Development Worker 
might say, "You seera to b<3 saying.^ that he enjoys^ it 
whon you do that and you sound as .if you do too" or, 
'Toil seem to sense his n'^eds ■^'-ery ''^-r^ll. " 



Consider parental 
concerns ^ 

Be )ionest: 



^ut linirg Home 
/Prop^ram: 



Data K'^^euircrj 



Never taVe parental concerns lightly. 



Be hoTi'^st ard forthright- 
T>icture. " 



Never palrt a 



"too ^^sy| 



Give parents an adeouate des^rirjt-Lopr^of the program^ 
setiin'^ in c^.f?.?jr and real! rt icgc^^s for their ^chil^. 
Discuss oojectires and goalj:yiflth parents. Encourage 
thcT^ to hrj teachers bub^6 ccntirxie to be parents, tc^o. 
Assure vho-paron*. tb^fthn program is designed for this 
child and that ^>irirjill' aj[lokh:'*2:n to succeed no matter^ 
how minute .'-h^ task majr se<?ni; i 



Strcjs the i^ipOi.^tance of data keeping /an i derronstrate ; 
the activ.'l.ic:: or lesson to the parcuif. The parent 
vrlll ncpd to re-^fn^t the den^^ns '.ration 
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PARENT INVOLVEMENT GROUP SERIES 



Illustrated in the following pages are three model parent groups 
devised from groups held at Allied Agencies Developmental Training 
Center as well as f^om groups held in conjunction with the Child 
Development Center, Peoria, Illinois. Each. of the three programs 
are targeted for a specific group of parents: the first program 
.(beginning) is aimed at the parent wi th no' p revious pare'nt group 
involvement; the second (intermediate) being for those parents who 
have been through the beginning parent .group ; and the third 
(advanced) for those who have attended all other prior groups and 
who now have a strong basis to more indepthly work through ^heir 
bwn feelnugs and expectations in regard to their handicapped child 
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Group I Beginners 



I. Rationale 

A. , To provide a means for developing pa^rent knowledge in the 

specif icskUll areas of child . training and management . 

B. To form. a supportive climate for families to learn about 
and share feelings concerning their handicapped child, 

C. . To provide a basis for community knowledge and support of 

the center : program , * 

II, Initial Procedures to be Followed with Parents 

A. Information provided to the parent during the initial 
contact should include: 

.1. That parent education ' coursj^s will be offered as part 
ofthecomprehensiveprogram. 

2, That parents are required to attend these courses as 
theyare offered. 

3. Assurance that the parents have come to the right : 
place for assistance and that in conjunction with 
quTilified agency personnel they will work to accomplish 
significant gains in their child's development and ' 
training. 

■ \ ■ ^ ■ 

B. Parent Meeting should b^.gin as soon as possible after the 
entry of- the child in'to -.t:.he program. 

1. A notice to parents should be sent to include: 

a. The time, place, and purpose o^= the meeting 

b. Arrangements for a baby-sitting, service made l3y the 
s taf f 

c. A reply card with a section wher^. the parents are 
to indicate IT they cannot attendXthe reason for 
the ab s en c e • 

'C. Prior to the initial -leeting a family information profile 
. ' should be corapiled on e-ach family to include: ' .• 

1. The names of persons living in the home and their 
. ■ relation to the child, 

' • The ag^^is of the children in the family. 

3. The language ur. languages . spoken in the home. 

/i . The parents* sp<^cial interests, skills, and hobble 

. ■ ■ 180 - 
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; 5. The personal questions needed to be asked of a family 
that would bare no relevance to 'Othex participating 
parents but. would indicate information necessary for 
the group leader to conduct a pointed comprehensive 
group. See Appendix I for sample form. 

III. Meeting Organization for Beginning Mothers 

A. The Child Development Worker should complete the 'following 
prior to the meeting: ^ ' . 

^ 1. Extend to mother a personal invitation. to attend the 

meeting . 

2. Arrange for the transportation of mothers who have no 
" means to get to the meeting. 

3. Arrange to utilize an empty room or. a section of an 
already existing classroom to house the incoming infants. 

4. Materials- should be gathered that will be -necessary for 
comprehensive infant care. 

a. Pampers ' ' ' -\ 

\ 

b. Snacks 

c/ Feeding Equipment (i , e . straw 'bo ttles , adaptive 
' spoons) . ^ ' \ 

d. ^^^^ cover-ups \^ 

e. Stimulating toys f . ' 

" f. Adaptive seating (i.e. covered inner tub s j^^^a^ious 
chair adaptations etc.) 



y 

• / 

/ 



/ g. Cots or mats 

h. Diapering essentials 

i. Space for diapering 



j. Extra clothing for the infants 
IV. \Conducting the Meetings 

A. - Five ..consecutive meetings one week apart should be 

scheduled ^initially to be held on the same day each week, 
^^---.^^ at the same time, and same location. 

B. A social worker or a competent counselor experienced in 
working with parents should be in charge. of the meetings. 
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•I, The group leader beginning with a particular set of 
mothers should coi/iplete the entire course as leader. 

2 . It is important t/o remember that : 

a. The initial meeting is the most important in 

setting the tx^ne for the ensuing relationships to 

be developed ^nd t;he progress to be made. 

I 
1 

IN dTHER WORDS 
THE FIRST MEETING CAN MAKE OR BREAK YO'U. 

\ - - - . ' ' b \ 

b^. That the parent's feelings and support will have ^ 

significant bearing on the child's progress,. 



3. All information coficetning the participating mothers \ 
should be reviewed before the first meeting; and note ^ 
should be taken of iwhat sub j ects to avoid . ^ 

.4. The group leader should approach mothers •participating 
in the program in a positive man-ner. Take care to 
build p-arent confidence in their oWn feelings and 
abilities . 

5, It is a good idea to include a few/ parents from the 
intermediate or advanced group in your initial meeting, 

6. Be, sure to have plenty of coffee and refreshments 
during each meeting*- This usually is a help In 



drawing out the shy mother. 



i 

! 

I 
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Group II Intermediate 



Rationale 



A. To provide parents with an opportunity to learn alternative 
approaches to child rearing. 

B. To help parents gain a better knowledge In developmental- 
problems and handicapping conditions utilizing community' 
resources., 

C. To aid parents in unders tanding their feelings so that 
they may develop greatei: competence in dealing with 
their children. 

Program Procedures 

A. Summarize briefly the important points covered during the 
.Beginning Pa^rent Group sessions^^^ 

B. ' Pass out to all parents a questionnaire to be filled out 

' duriirg th'fe session regarding what they feel their moat 
important needs are i^relatiqn to their handicapped 
child. Stress that these will serve to strux:ture the ' /j 
format for the upcoming sessions. 

1. Include also a checklist for parents to indicate their 
ideas regarding various speakers and topics that could 

, ^ eover^e-d r — S ee Appendix I- .*^ " 

C. Break for refreshments and socialization time. 

PAREl!^TS NERD TO BECOME ACQUAINTED WITH 
EACH OTHER 'TO EFFECTIVELY WORK TOGETHER \ . 

D. Compile all information gained from/^the parent question-i ' 
naires on -a.' blackboard to be covered when the group 
reconvenes. . ,/ 

E. Rank all inf ormaH^e^3.>^S-^r^^eT^n of importance according 
to parent responses. ■ 

1> Determine from., the ranking what are the most prevalent 
concerns and what areas parents wish to cover during 
the upcoming meetings. 

2. Determine how many sessions will^ comprise this segment 
and also what time the evening meetings will be held* 

3. Evoke from parents a verbal commitment that they will 
attend all upcoming meetings unless a valid reason can 
be provided for absence* 

F. Send to all parents one week prior to the meeting date a 
reminder. Included in this correspondence should be: 

i. The place, date/ and time of the meeting. 183 
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2. Topics to be covered* 

3. Recommended material to read in preparation for the 
meeting. 

• • > #■ . 

4. The name(s) and prof ession(s) of any speaker(s) utilized 

for a particular meeting. ^ : - \. 

G. If speakers are utilized, the next meeting should be used 
^ as both a review and discussion centering around the 
^. particular topic covered by the speaker. - 

III. Possible Subjects and Materials to Consider foi: Group Education 

A. Behavior Modification ^ . - 

B. Alternate approaches to Discipline 

C. Languag,e Development 

D. Genetic Counseling 

E. Motor Activities and Exercises . \ 

F. Effective Mothering and Patenting Technique)^ in Relation , 
to the Handicapped Child. j 

■ . • • ■ ' ! 

G. Hyperkinesis . 

IV. Professional Speakers that could be Utilized 
A* Child Psychologist . 

B. Pediatric -^Neurologis t 

C. Speech and Language . Therapis t 

D. Genetic. Counselor 

E . J)l4i r s e . . * 

F. Principal .or Prog^^'am IJirector from the School. 

G . Occupational and/br Physical Therapist 

V. See Apg_endix II for materials that would be utilized fot^ the 
Intermediate Group. . 
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Group III Advanced 

I. Rationale 

To provide Parents with a means to: 

A, More inde\pthly evaluate themselves and their feelings in 
relation to their handicapped child. 

B-. Work through . problem areas and tkmes of emotional, stress." 

C. Deal, effectively with those individuals x^ithin the 

community that come in contact with their handicapped child 

II, See Appendix III and IV for structured parent program 
materials that could be utilized with advanced groups. 
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Appendix I 
Parent Checklist , " 

i; Rank the following' topi cs according to importance 
1. Discipline - ^ , 

^2.. Behavior modification 

3. Feeding Probliems 

4. Speech and lan-giiage problems 

-5. Toilet training 

f. 

6,' Motor and positioning problems 

7. .Inappropriate behaviorial patterns 



II, - Indicate by (^/) those professionals you would be most 
interested in hearing 

I. Child Psycholo^st 

2 . Speech and Language 



_3 . Geneticist 

^4. Pediatric Neurologist 1 

_5 . Pediatrician 

6. Nurse 

7 . School Principal or Program Director 



_8. Occupational Therapist 
^9; Physical Therapist 



III . Comments 

A, Please write your most prevalent need at this moment. 

r\ / - - . ; ' 

..B. Additiailial Remarks - 



Name 
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Appendix II 
' Where . Do We Start In Child Management ? or 
Where am I ? 

Where do I want to be? . 
How do I geX there? 

How do I know I am .getting there? 
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Where am I ? 

^ On,e of the first steps in controlling a 
child's behavior is to determine if the child's 
behavior needs changing. In trying to decide 
if his behavior needs changing, you should: 

1. Determine if that behavior is not 

• good (in your opinion) and does it 
occur with suffiqient frequency, 

2. If your child continues this behav- 
ior will it hurt him physically, 
emotionally , pd^ychologically, or 
developmentaily ? Does this 
behavior prevent him from achieving 
a higher developmental area? 
(Sometimes overlooked by parents and 
educators*) eg. Depen^^^ncy hampers 

*, development. 

Where do I want to be ? 

After you have decided that you want to 
change a child's behavior then you must state 
in writing the behavior that you want to 
change. This means picking out just one be- 
havior and working on just' one Wehavior. In 
effect what you are doing by' deciding on a 
behavior that needs changing is setting 
limits , or making a rule . After you pick out 
a behavior- that needs changing , then take a 
good look at this behavior by. recording 
how often your child does this behavior. 
Record the number of times on a graph. 



NOTES 



How 



do I get there? - (The easiet way possib.l^) 



do 



The simplest course 
the job is the one to 



of action 
select . 



that will 



The following are some techniques you 
may want to use in planning an, effective 
chil.d management program. (^lixt page) 
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Ignoring 
Time Out 
Quiet Room 
Praise 

Reinforcement 
Cue 



Modeling 

Consistency 

Enforcement 

Rules 

Limits 



The typ.e of techniques you select will 
depend upon, the behavior you want to change 
and the age of your child, ((developmental age) 

How Do I Know I am Getting There ? 

The best way is to look at your graph 
chart, etc. 

v7 Individual Session with Parents to help 
Solve a Discipline Problem 

(Discuss problems in group and formulate 
a plan of action.) 

VI . ■ Specific Topics to be Discus-^a^d 

A. " Routines-Bedtime problems 

B. Temper tantrums 

C. Inappropriate crying - 

D. Dependent & tearful behavior 

Have parents give 'examples of problems 
that, have been written to help them with 
the above problems. . 

VII , Summary - Queations, etc. 



Thought for th e day- 

"I am just as big for me,** said he 
"As you are big fo-2f you." 

All of the techniques we have talked 
about can be used to change behaviors that 
you feel are not acceptable and, more 
important ; these same techniques may be 
utilized to es tablish behaviors that your 
child does not have, but is ready to learn. 
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Appendix III , 

Harris," Dr* Thomas, I'm OK — You ^ re OK: A Practical Guide To 
Transactional Analysis , New York: Harper and Row 

The basic premis'e upon vjhich Transactional Analysis is based 
is that the individual is responsible for x^rhat happens in the 
future, no laatter what has happened in the past. Transactional 
Analysis, as explained in the book, is both a teaching and a 
learning device. It distinguishes for the reader three active 
elements in each person's make up: the Parent the^ Adult , and 
the Child (P-A-C) . The goal of Transactional Analysis is to make 
possible for . Parent and Child freedom of choice .and creation of 
new options, Br. Harris applies the P--A-C System to problems in 
marriage and child rearing, mentai retardation, violence, student 
revolt, racial pre judi ces , creativity , adolesence, religion, and 
international problems. The utilization of Transactional Analysis 
in groups is discussed extensively. 



Becker, Wesley C. ' P arents Are Teachers: A Child Management 
Program . Champaign, Illinoia: Research PxesSj 1974, 

This book has been designed to help parents learn to be more 
effective teachers of their children. The program is based on the , 
latest knowledge of teaching methods growing out of 'the principles' 
of behavior sciencas- The principles describe the procedures by 
V7hich behaviors can.be changed in specif ied ways. Through 
programmed instruction parents are shown how to systematically use 
consequences to teach children in positive ways what children need 
to leaz'n to become more effective people. The Parents Are Teachers 
program consists of a group leader guide as well as a programmed 
instructive manual fpr the parents. 



Patterson, Gerald R. , and Gul.lion , M. Elizabeth. Living with ^ 
Children ; New Methods for Par ents and Teache-rs . Champaign, 
Illinois: Research Press, 1974. 

, . The general approach, of this program is one which attempts 

Ito trace in detail the manner in which the parent teaches the child 

'and the child teaches the parent. The method is based on a 

social learning approach — it t ake s advantage of the fact- that 

people learn most of their behavior patterns from other people. 

The book is written in programmed insttuction form in j^rder for 

the parent to par ticipate actively as he reads. 

.... ' • ^ / ■ ■ ' 
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James, Muriel,. and Jong eward , Doro thy . Born to Win; Transactional 
Analysis with Gestalt ExT?eriinen t s > Reading, Massachusetts: 
Addison-Wesley Publishing Company^, 1973. 

The book is primarily concerned with the authors' interpre- ^ 
tation of" Transactional Analysis and its application to the daily, 
life of the average person. . Ges talt-oriented experiments are used 
to supplement the transactional analysis theory. According to the 
author, transactional analysis gives a person a rational method for 
analyzing and understanding behavior; gestalt therapy ' gives a . 
person a useful method for discovering and fostering awareness,, 
self-responsibility and genuineness. Case studies are utilized • 
from the authors' own experiences as teachers and counselors to 
illustrate the principles of the method elaborated on in the text. 
It is the contention of the author- that this book can be used as a 
text or a study guide for those persons interested in personality 
theory and' interpersonal relationships. 



James, Muriel, and Jongeward, Dorothy. Winning vith People; . Group 
Exercise in Transactional Analysis. /Reading, Massachusetts: 
Addison-Wesley Publishing Company ,/1972 

This book is designed as a, goup-oriented training tool for 
rapid learing of Transactional Analysis principles. The book can 
be used in conjunction with Born to W in as a text or It can be used 
alone. It features a coinbination of exercises, fill-in sentences, 
group activities, and instruction through definitions, examples, 
and diagrams. - . - - 



James, Muriel: What Do You Do With Them How' That You've Got Them?; 
Transactional Analysis fot Moms and Dads . Reading, Massachusetts 
Addison-Wesley Publishing Co., 1974. 

Each chapter begins with a typical family situation and 
shows parents how they can deal creatively and constructively 
with feelings and behaviors that arise. An excellent book for 
divorced parents and step-parents as well as for , anyone working 
with children, especially teachers and family therapists. 



Jongeward, Dorothy. t ^.n i-t nnal A nalysis Overview Gasgette 

Program. Reading, Massachusetts: Ad dison-Wes .1.ey Publishing Go. 

A 55-minute audio-tape overview that outlines the dynamics of 

' \ 

. ■ / ■ ■ . - ' • 
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Transactional Analysis and prov:jLdes a framework to .utilize , this 
method in several ways. The cassette may be used as. the intro- 
duction to a series of discussion sessions drawing on the texts, 
Born to Win or Winning with People . . 
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Appendix IV 
Transactional Analysis ]\ 
Kay Griggs i 
Introduction to Transac tioi^al Analysis. 

A. There are two new approaches to understanding people that 
give an individual a rational method for analyzing and 
understanding behavior; They are Ges t alt ^Theraphy and 
Transactional Analysis'. ^i^, . 

B. How one compliments the other. 

C. Both are tools for change which concept rates on p roducing 
'^winners" not "loser/fe". / . 

D. How T. A. evolved; ^/ 

1. T. A., as well as Glasser ' s^^^Leality Therapy ^ can be ..v 
thought of as products of/a new breakthrough in 
psychiatry . / 

2, T. A. holds with the/^eory that individuals are 
responsible for the^ behavior. 

E. T. A. believers kno^that it is true that one. can not 
"change the past /'/and- they deal with this segment as 
it insinuates it^^^lf into present life experiences. 

Fi The understandl/g/of our PAC (PARENT, ADULT /CllILD)^ ^ 
states is impoyta^tit. . _ 

G.^T./A/'has a fecial language x^hich is used to report 
^^what happened" . — 

ll. The language is concerned with the three ego states: 

■I ' ' 

_ PARENT. 

©"'adult 

0 CHILD 

2. T. A. concerned witih four life positions: 

' I^m not OK,- You're OK -.denotes inferiority ; fe^r 

I^m not-OK - You^re not-OK - denotes withdrawal hope- 
lessness* 

I'm not-OK - You're not-OK - denotes anger; attack 
source of frustration. 

I'm OK - You're OK - denotes communication, . 
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3. T. A. followers believe that they cannot help individuals 
/ become responsible people until they help them uncover 

the I'm NO.T-OK - YOU'RE NOT--OK position. This position 
underlies the complicated and destructive GAMES people 
' play. ' * ' 

4. The language helps to build a strong emotional relation- 
ship quickj-y. 

H. Eric Berne and Transactional Analysis 
II. Assumptions Regarding the Nati^re of Man, 

A. Transactional Analysis is concerned with finding the answer 
to: Why people DO NOT LIVE AS GOOD AS THEY KNOW HOW 

/ ALREADY, 

1. It is concerned with the fact that .''this inability to 
understand, to enable us to see the goodness in man" 
is intensified by problems of nonunders^anding and. 
' noncommunication. 

^ 2, Transactional Analysis theory is centered around the 
premise ''that man is not totally -at the mercy of 
either his heredity or his environment." 

B. Transactional Analysis is concerned with helping people 
become "Winners" not "Losers". 

C. How T, A. influences what the individual does to enhance 
the fact "that he is bas^ically good". A person who is not 
aware of how he acts or how he feels is impoverished. . 

1. T. A. is a tool that can be used to know oneself, to 
know how one relates to\others, and to discover the 
dramatic course one's life is taking. 

2. By becoming aware of one ' 3 ego s t ates , one can distingui^ 
betwe^en' one's various /though ts , feelings, and behavior 
patterns • i 

3. One can dis cover wh-e're there is discord and where 
there Is agreement j^ithin one's own per;Sonality . 

4. One can become more' aware of the options available to 
one; ' . 

Since T. A* cons idersV "that man is basically good" and" 
therefore is capable \f achieving "goodness" and all 
its ramifications, it provides a frame of reference from 
. which one can evaluate old decisions and behavior and , 
change what one desires to change. 



/ 
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III. The General Over-all Objectives (Goal) of T. A. 

\ • 
A. Berne s\tates the 'general goal is to establish the most 
open and authentic communication possible between the 
affective and intellectual compo-nents of the personality. 

1, If this happens, one is able to use both his emotions an,d 
his intellect, not just one. at the expense of the other. 

2.. Gestalt techniques can accele rate - the process especially 
at the feeling level * 

(Hr.rris states the overall goal is - the restoration of 
the freedom to change) . . 

Tlie_taec£y_he^hind the, goal is: In T. A. people gain both 
emotional and intelleertual insight, but the method focuses 
on the latter. It is a thiiOclng process (often analytical) 
in which t'l? person frequently concludes, "So that's the 

wa^' it is I" 

If '* ■ • , 

1. T'le METUOD (T.A. LANGUAGE and the PROCESS) FOCUSES ON 
THE THirKI.^fG PROCESS . THIS C REATES AN AWARENESS IN ■ 

■ - THE PERSON, 

2. TV 13 A^.-r.'^.RENESS TFRN ALJ.OVJS ■ THE INDIVIDUAL TO DEAL ^ITE 
HTS FEE- £NGS ALONE OR V7ITH SUBSEQUENT HELP. 

3. T. A. OPENS UP AVENUES FOR'THp PERSON FOR FOLLOW-UP 
■121? TF IT IS NEEDED. ^ 

C. Specific objectives of the T, A. group method. (Originally 
T. A. w-s ieveloped as a method of psychotherapy. T.A. 
pri^ferably used in groups).' 

1. The gronp serves as a setting in which people can become: 

' - a. More pvare of themselves 

b. .^war'^ of the structure of their individual personality 

c. -jHow th-ey transact with ethers 

d. The r^ames the.y play 

e . The 3 crip t s thpy ac t out 

2. Such av;areness -enables persons to see themselves more 
clear ly s o : 

a. They can change what th^y want to change. 

b. And strengthen what they want to strengthen. 

£) , s peci^ i c oh2 fj-J^^^es^ o^f ^ ' rela tionship . 

1,, It involves the making of a contract between the 

therapist and client. (It may focus on the alleviation 
of a s^-pot^ms, e.g., frigidity; gaining control , e.g., 
over excessive drin^-.ing) - Or it nay focus on childhood 
' exf ^rl'^ncc^i which uiile£2.i^ current specific symptoms and 
btihr-v:'* or, i9 4 " 
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2. The^ contract allows the following specific objectives to 
be Accomplished. 

a. It preserves the self --determination of a client, 

b. It allows the client to know when he^s gotten what 
he came for. 

B . Sp ecific : Ob.-)ect ives whi ch T.A. can ac com plish for indiv i du als 
not in need o'f indepth couns eling or psychotherapy > 

1. It provides a thought-p rovoking perspective of human 
behavior people can understand and use (the language 

- of PAC-'^thiat is your child talking'^ . 

2. It provides a rational appro ach for understanding a 
person's behavior (the process of I'm ^K - You're OK) • 

3. It can be used on the jab, in the home, classroom, in 
the neighborhood;- wher^ ever people deal with people. 

IV. Def^initiori' of Counseling or Therapy in Terms of the Theory'. 

A. The counseling^ or therapy, in terms , of the theory is 
concerned with the following: 

1. Since in recent years, thore has been a great concern 
about what "psychiatry" accpmplishes with its , f oreVer- 
ness, high co s t » deb a t eab le results, and its vague 
terms, counseling or therapy in terms of the theory is 
concerned with: j 

a. Concentration on methods of finding, answers for 

' people who are looking for hard_^fac_ts in answers 
to their questions about hov/ the mind operates. 

b. Why people do what they do 

c. How they can stop doing what they do not wi^h. 

2. Since T. A. has given hope to people who have been^ 
discouraged by the vagueness of many of the' traditional 
types of psy cho^therapy , counse ling or therapy is 
concerned with : 

a. Helping those vrho want ro change rather^ than adjust. 

b. Giving answers' to thcr.e :?ho want transformation, 
rather than conformation. 

B. Therefore, the counseling or therapy allows those involved- 
, to: - 

1. Discover that one is respon.s 1 Me for what happens in 
the future, no matter what has happened in the past. 

\ 
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2 . Allows : ' , . 

.a. Persons to change 

b . To establish self -'Control and self -direct ion 

c. To discover the reality of freedom of choice 

. d- To master the precision LANGUAGE (and PROCESS) which 
makes it possible for tKe client and therapist to 
talk about behavior and to know what is meant, 
(Process-the trannactions between the ego-states 
' ' , -- and, the use of the Four Life-positions)* 

C. T. A. was originally designed 'as a group method of treat-- 
'ment. Ideally, the client and therapist' have a one to 

one relationship to make a c ontract and to explore the 
LANGUAGE and the PROCESS. Then the client is channeled 
to a group A group facilitates and fulfills the great need 
for supply of treatment (which is one of T. A.'s selling 
points ) • 

Tt\e counseling or therapy in terras of group work centers 
around the following: 

1. It is a teaching and. learning devi ce (rather than a con- 
fessional or an archcheologic exploration of the psychic 
cellar) . 

2* It can involve four times as many clients. 

3. Through the use o^'f the\LA NGUAGE and the PROCESS it gives 
gro^up members a workable t ool . ^ 

4 . People do not ha ve_to_b^ J^^ from T>A . 

D. Therefore, counseling or therapy revolves around the 
following fact: If the rela t.ionship between two people 
c^n be mad e ere a t ive and f Jil f Lll^JL^ ^ free from fear 
than it follows that this ca-n v7crk for two relationships 
or three or one-hundred. 
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V . The Therapist^s (or Counselor) Role and> Resp ons ibllity in 

Changing Behavior au^ How Ha Facilitates > Behavibrial .Changes , 

TA is not.7 being used in both private and group treatfnent. 

It is being used in: 

1, State hospitals, ^ri.sona, youth authority institutions 

2. Marital counseling , pa^^torai councieliug 
3.. Treatment of adolescents and pre-adolescents 

4. Family centered cbsterical care 

5. And somewhat with tht^- mentally retarded 

A. the therapist's' over-all _role and re sponsibility • 
His Role " ----^ 

1. He must be able to in his client the need for 
change that is ; eKhibited , 

2. He must k nm/g then, vniat makeB his client x^ant to change , 

a. If they ^'hurt 5^ u i f ic leu i: ly " . (They have beat their - 
heads against, tlio s^ini.* xg-all for a long time, e.g. , 
alcoholic.) 

b. When there is pre.sont a b16w type of despair (The 
"so what" attitude heccvM-^ crippling) • 

c. They real ly ^-7 a iVlJ_:_o__<Ji^^JX^^ ar e willin g to do 
something about i:.. ^ • 

3. Therefore, l^- '1 .change for the client, the 
therapist n^ef lordly io^ r^on^ra^r what he knows , and uses 
±n hia-dv/n transactions to the client - so he c an know 
and use the same te Cj\ riiSujl « 

B. The therapi sts overall 'i:^aeorLaAi.UJ£X » ^^^^ Therapist takes" 
o n the over- a 1 1 r e s p a n s" i h i 1. i t. t.o. aj" te mp t to ma ke eve-ty 
client in t r e a t.men t.._ati \PSS '-, . ^y ^^^g 
tr ans ac tion s ^ 

1. by letting it he • 1 r^i i j-;^po r r-^^r ce 

2. by helping the client. s>irt,..v^: tli" data that goes into 
making his own dcc< s iouH . . .. , 

THERE IS . NO MAGIC ii^Vlltr Y Tr.r AM. -POWERFUL EXPERT 

C. The therapist's j?pec.ir.i.-.-, r .a » i-.. tho iNrilAL PHAS _R of 
treatment "and liow'h'^' ' acilicatef, behavioral changes: 
Since the treatsient of cl i ^nt'iJji_Jj:mi2s_. /is the method 

• of choice bv TT"foT.!ovu;rri, tkv c li^.t._Jias_ to be Intro- 
duced. to Ta" in tlf-\ itji i. U»r i -«.n<>- to-tv^u? ) fihnse by the 
therapist. , 

His Role: (The Thr: i.-at< * 

1 . T o ' o s tablish :i A'^-ii'l!' j-ilv. . Jjtiil.OL'J . .H^i^i? o d ^ w i t h t h e_alm 
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' of est abli shia g certain specific meanings as a basis . 
^..^ for mutual exploration of how PARENT, ADULT, AND CHILD 

^appear in the client's- today^s transactio^. (This is 
in itself a unique method for it seems to 3.et the 
client say at the end of this phase, '*this \gives me 
hope,'* "I feel much better").' / \ 

2- To discuss, a "Treatment contract " - The work contract 
is used as a statement of mutual expectations. (I- am 
^ here to teach you some thing , and you are here to learn 

^something) . 

D. The th erapist^s gpeci ^ fic responsibili tes in the initial ^ 
phase does not make .him responsible for a guaranteed cure . 

1. IT SIMPLY STATES A PROMISE OF WHAT THE THERAPIST WILL 
DO AND,JiHAT TRE CLIENT WILL DO, 

B e c au s e : 

a. If either strays from the expectations, it is a 
simple matter to review the contract. 

b. The dialogue involving the contract is facilitated 
by the NEW J>ANGUAGE-which ogens a way to be specific.-^ 

c. The contract allpws- the client to agree to learn 
the language of TA and to use it .in examing his 
every day transactions. 

2. The therap it, then is responsible to attempt to, in 
this initia^ phase, to provide future avenues whereby 
the client: i 

a. Can be alleviated of the presenting symptom by being 
encouraged to partake in this method of treatment 
to fre^ lap his ADULT so he can experience freedom of . 

' choice .V 

■ ■ -_ 

b. Be given the opportunity to create new options abpve 
and boyond'the limiting influence of the past. 

E. The therapist'3 specific role in the GROUP PHASE of treat-- 
ment and how he facilitates behavorial changes. 

There is no mag^c in the word "group". 

A group setting should accomplish the following points 
listed in o rder to fulfill the "contract" made in the 
initial phase by the client and to provide an avenue for 
him to progress toward his initial goals. The therapist 
then is responsible to see that the following takes place: 

1. Everything that is said in the group needs to be seen and 
heard by every other group member-every question, answer, 
and every transaction. " ^ ' 
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2. The subtle and luultiple ways the PARENt reveals itself 
in transactions needs to be identified and learned * 

3. ' Both the inner and outer threats to 

be recognized in a general sense at 
unique and specific characteristics 
each individual in the group * 

4. In addition to, the preceding, the therapist must call 
attention to the mutual confrontation of GAMES-and of 
"Realities'' (where you are) . 

5. And he must capitilize ^on the fact that his clients 
are seen in the natural "milieu - involved with other 
people - instead of being by themselves with a thera- 
pist in a separaLenesa that can never be duplicated 
on the outside . 

F. The therapist's specific responsibility in the GROUP PHASE 
Is to help each of the clients to reach his goal as was 
stated in the INITIAL PHASE "contract". These goals might 
be: getting well, starting to live, beginning to see and 
feel what is real, or growing up. 

G. Summary of therapist's Role and Responsibilities which 
are carried, out during the INITIAL and GROUP PHASES to 
facilitate behavorlal change. 

A, The Role «^is that of a teacher^- trainer and resource 
person, with heavy emphasis on involvement. 

B. The Responsibilities of the therapist include: 

1. Making sure (through the use of the contract) that 
the goal of the client is clear, concise, and easily 
stated. 

2. Making sure the client understands the language and 
the process . 

3 . To al loi'^ the client to become expert in analyzing 
his trans actions. 

4. To help the cllcMit free himself of his symptom and/or 
reach his stated seal. 

G. The Desired Behaviorial changos can be facilitated 
through: ' 

1, The TMITIAL THASE o-f treatment (one-to-one relationship) 

2. Through GROUP MKTHODS - with subsequent^ follow-up 
if needed. 
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3. Through practical use of the techniques of the theory 
(after they have been thoroughly understood and 
their results evaluated) in day to .,day life 
experiences . 

VI • How Can Behavorial changes be Identified and Evaluated ? 

A. TA centers around the premise "that each' human being is 
born with what he needs to win at life". However, they 
are also born helpless and totally dependent on their 
environment 1 (Few of us are total winners or total 
losers ) . 

To Repeat: 1. J^inners successfully make the transition 

•from total helplessness to independence 
to interdependence. 

2. ^ Losers do not. Somewhere along the line 
they begin to avoid becoming self-respon-- 
sible. 

B. I^n order to evaluate behaviorial changes , the therapis t 
has to identify where the client is on this winner-loser 
continuum. The therapist must be aware 61 the character - 
istics of a loser. 

A, Loser 

1. Is hot aware of how he feels or acts. He is 
impoverished, and he cannot move toward becoming , 
a whole person. 

a. He lacks confidence. 

b. He fluctuates between conflicting innef forces. 

2. He is less -than whole because he has alienated 
parts of himself* He may be alleviated from 

a. His intellect 

b . His emo tions 

c. His creativeness 

d. His body feelings 

e. Or, some of his behavior 

'I 

C. Behaviorial changes that can be evaluated by the therapist 
in the client » who has "decided to become more of a "winia^er 
than a loser " through the use of TA are very evident. 

The client has allowed himself the luxury of attaining 
the following insights : 

1. Discovers that he can rely more and more on his own 
capacities for sensing and for making judgements . 
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2. Continues to -discover and renew himself. 

3. Knows that life for him consists not ±n getting 
more - but in being more > 

4. Exhibits the fact he is glad to be alive. 

D. To attain the preceeding insights, the client has 

utilized the following which enables the therapist to 
evaluate the client's behaviorial change as he proceeds 
through therapy. 

1. He has utilized the tool of TA (the language) to become 
aware of himself and to know: 

a. Himself 

b. How he relates to others 

c. How he can discover the dramatic course his life is. 
taking . 

2. The unit of measure in "the interpersonal relation- 
ships" of TA is the transaction; theref ore , * he has: 

a. Been able to analyze his transactions - his ^ 

b. Gained a more conscious control of how he operates 
V7ith people and how they operate with him.' 

c. Discovers what masks he has been wearing and what 
games he has been playing.' 

. 3. Most important - he has used the tools of TA to form 
a practic,al frame of reference from which: 

a. He can evaluate old decisions and behavior. 

b. And can change what he decides is desirable for 
him to change. 

4. He has becottie , familiar with his Script messages' that 
are not in tune with his Actual potentials, thereby, 
eliminating the creating of pathology in various degrees 
Therefore, he has developed the capacity to determine 
his own lile plan, to fully integrate and activate . 
his ADULX^EGO STATE. (Explanation of Life Scripts is 
stated below) . 

Each client ha^ a psychological script and exists in 
a culture that has scrip ts . 
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A p sychological script contains the ongoing program 
for' the cli;ent ' s life drama. It is rooted in his 
•CHILD EGO STATE - messages that he has received from 
his parents that were .either constructive, destructive, 
or nonproductive in nature. ^ 
The client's cultural life, script is concerned with the 
accepted and expected dramatic patterns that occur 
within a society. 'They are determined by . the spoken 
and unspoken assumptions believed by the majority of 
people in a group. 

His cultural lif^ script is rooted in his PARENT EGO 
STATE - messages he has received via his parents and 
other important -individuals concerning cultural 
aspects • 

He has found his potrenti al for intimacy (which is a 
much deeper level of human encounter and the u] t ima te 
go^l each client should be striving for). 

a. He has realized that intimacy is not: concerned 
just wijth rituals, past times, games and activities. 

b. He has realized that intimacy Is free of games and 
therefore free of exploitation - that it occurs in. 
those rare moments of human contact that arouse 
feelings of authentic tenderness, empathy and 
a f f e^c t i o n . 

c. He ha-s realized that intimacy is concerned with - 
giving and receiving positive s trokes as opposed to 
negative strc/kes . (RECOVERING THE CAPACITY FOR 
INTIMACY IS ONE to THE MAJOR GOALS OF TA AND IS ONE 
OF THE MARKS OF AN AUTONOMOUS PERSON - WINNERS RISK 
genuine INTIMACY - THE ADIJLT EGO STATE . IS IN COMMAND 

References : ' . ,j , 

The material for this outline presentation was obtained from the 

following: 

Leonard Campos and Paul McCormick, In^rojduce Your self o^TrL^gLg." 
act ional A nal ysis - A.T.A. Primer, California: 
Transactional Pubs, 1972. 

Thomas A. Harris, I ' m OK - Y ou^ re OK, New Yor':-: Avon Books, 1^73. 

Murifil James and Dorothy Jongova^-d, Bor n to Win, California: 
Addison-U'eslp.y PublisUin.'i Co,, 1971. 
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Do's and Don'ts for Clinicians or Group Leaders Working with 
Parent Groups. 

Da's ^; • 

1 I>o. clarify during initial intake parent's respo^isibility to 
and expectations for the group, 

2. Do compose groups on basis of similarity of needs and concerns 
so that menihets may help each other. ' - 

3. Do help groups decide on rules for confidentiality . 

4. Do support desirable group behavior. 

5. Do support each individual within the group. 

6. Do encourage sharing of ideas. 

7. Do support- each member's right to speak. 

8. Do involve participants- in continuous evaluation of their 
groupexperience.j ■ 

gr^^DB^have . good knowledge of or seek, out help from persons who 
knojw group d^riamxirs:.^-^- - . 

10. "Do be empathetic, be natural, be yourself. 

Don'ts 



1 . 


Don ' t 


2. 


Don ' t 


3 . 


Don ' t 
t ime . 


4. 


Don ' t 


5 . 


Don ' t 


6 . 


Don ' t 


7 . 


Don ' t 


^, 


Don ' t 


9 . 


Don ' t 


10. 


Don ' t 
"why" 



single membor or clique domina,te too much g^oup 



thp defenb-ive by asl^ing or beginnxng with 



11. .Don't use unfamiliar cerms. 
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